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ClaxoSmithKline 


For  further  information  contact  the  product  licence  holder  GlaxoSmithKline  Consumer 
Healthcare,  Great  West  Road,  Brentford,  Middlesex  TW8  9GS.  Legal  status:  P. 


Millions  of  people  have  Corsodyl 
to  thank  for  healthy  gums1. 

(And  people  like  you  for  recommending  it  more  than  any  other  mouthwash.) 


Pharmacists  have  been  recommending  Corsodyl  for 
over  25  years.  It  contains  chlorhexidine  gluconate  and 
is  today  still  the  Gold  Standard  treatment  for 
gingivitis.  There  is  simply  nothing  better. 

In    addition    to    treating  gum 
disease,   Corsodyl   has  been 
used  by  people  all  over  the 
world  to  treat  oral  candidal 
infections    and    other  oral 
infections,  as  well  as  used 
pre  and  post  operatively  to  help 
promote  healing. 


PDRSODYi 

Mouthwash 


THINK  CHLORHEXIDINE  GLUCONATE.  THINK 

CORSODYL 


Corsodyl's  efficacy  has  been  repeatedly  proven 
by  extensive  clinical  trials2,  and  is  available  in 
different  formats  for  both  your  patient  and 
your  own  convenience.  The  range 
includes  a  gel  and  spray  for  those 
who  need  localised  treatment 
or   have   special   needs,  as 
well  as  a  mouthwash  with 
a    superior   taste3   to  help 
encourage  patient  compliance. 


Corsodyl  -  the  best  selling 
medicated  mouthwash  in  pharmacy/ 


Corsodyl.  Uses:  Inhibition  of  plaque;  treatment  and  prevention  of  gingivitis;  maintenance  of  oral  hygiene,  promotion  of  gingival  healing  following  surgery;  useful  in  the  management  of  aphthous  ulceration  and  oral  candidal 
infections.  Presentation:  Mint  Mouthwash:  Clear  colourless  solution  containing  0.2%  w/v  chlorhexidine  gluconate.  Mouthwash:  Clear  pink  solution  containing  0.2%  w/v  chlorhexidine  gluconate.  Dosage  a  Administration. 
Mouthwash  and  Mint  Mouthwash:  Rinse  mouth  with  10ml  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10ml  for  one  minute.  For  gingivitis  use  for  a  month.  For  ulcers,  oral  candidal  infections, 
use  for  48  hours  after  clinical  resolution.  Contraindications:  Previous  hypersensitivity  reaction  to  chlorhexidine.  Such  reactions  are,  however,  extremely  rare.  Precautions:  For  oral  use  only,  keep  out  of  eyes  and  ears.  Pregnancy 
a  Lactation:  No  adverse  events  have  been  reported,  and  no  special  precautions  are  recommended.  Side  effects:  Occasional  irritative  skin  reactions.  Extremely  rarely,  generalised  allergic  reactions  to  chlorhexidine.  Superficial 
discoloration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occur,  usually  reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial  use  of  the  mouthwash,  usually 
diminishing  with  continued  use.  Occasional  oral  desquamation.  Very  occasional  parotid  swelling.  Overdosage:  Systemic  effects  are  unlikely  after  accidental  ingestion  or  overdose,  however  gastric  lavage  may  be  advisable. 
Product  Licence  Numbers  and  Basic  NHS  Cost:  'Corsodyl'  Mouthwash  (0079/0313)  300ml  (OP)  £1.93  'Corsodyl'  Mint  Mouthwash  (0079/0312)  300ml  (OP)  £1.93  600ml  (OP)  £3.85.  Legal  Category  GSL  Date  of  last 
revision  September  2001 .  Licence  Holder:  Mint  and  Original  Mouthwash  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS.  Sources:  'GlaxoSmithKline  data  on  file  2002.  H  Loe,  R  Schiott  J  Periodont  Res  1 970 
5  79-83,  RM  Davis  et  al  J  Periodont  Res  1970  5  96-101,  J  Moran  et  al  Clinical  Preventive  Dentistry  1991  13  (4)  31-35,  J  Hase  et  al  J  Clin  Periodontol  1995  22  533-539,  TCA  O'Neil  Brit.  Dent.  J  1976  141 
276-280.  'GlaxoSmithKline  data  on  file  1998.  'IRI  52  weeks  data  medicated  mouthwashes  May  2002.  'Corsodyl'  and  'Corsodyl  the  Gold  Standard'  are  registered  trademarks  of  the  GlaxoSmithKline  Group  of  companies. 
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April  2004  target  for  two-tier  contract 

An  agreed  position  has  been  reached  between  PSNC  and  the  Government  on 
the  introduction  of  a  new  pharmacy  contract  for  England  and  W  ales,  despite 
what  PSNC  chief  executive  Sue  Sharpe  described  as  "I  )oH  inertia" 

SPGC  checking  PSD  deductions  5 

The  Scottish  Pharmaceutical  General  Council  is  looking  at  the  accuracy  of 
prescription  charge  deductions  made  by  the  Practitioner  Services  Division 
following  a  number  of  diserepencies  reported  by  contractors 

Pharmacists  paid  to  reduce  falls  in  elderly 

Three  Lancashire  pharmacists  have  been  appointed  to  a  PCT  'Falls  Project' 
involving  pharmacists,  GPs  and  nurses  in  home  visits  to  the  elderly 

Boots  outsources  IT  for  £800m 

Boots  has  struck  two  long-term  deals  with  IBM  and  Xansa  to  manage  and 
develop  its  entire  range  of  IT  systems.  Four  hundred  Boots'  staff  will  transfer 
to  IBM  as  part  of  the  arrangements 


Lam  my  on  the  spot  1 6 

Health  minister  David  Lammy  (left)  talks  to  C&D 
about  a  wide  variety  of  topical  issues  including 
remuneration  for  pharmacists,  the  much-anticipated 
new  contract,  violence  against  staff,  access  to  patient 
information  and  LPS 
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Managing  epilepsy 

Dr  Morgan  Feely  explains  the  diagnosis  and  treatment  of  epilepsy 


Medical  Matters  21 


Marketwatch  22 
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Classified  31 
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Conference  report  27 

Employers  could  be  set  to  bear  increased  training  costs  if  proposals  in 
the  recent  DoH  consultation  on  workforce  developments  are  adopted, 
the  NACEP  conference  was  told  last  week 


Business  matters  28 

In  the  first  of  10  monthly  features  taken  from  his  forthcoming  book, 
Business  Mailers,  Dr  Terry  Maguire  explains  how  Total  Quality 
Management  can  help  your  pharmacy  business 


28 
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Exclusive 
Business 
Matters' 
series  starts 
this  week 

C&D,  in  conjunction  with 
Vantage  Pharmacy,  is  launching  a 
10-part  monthly  series,  Business 
Matters,  a  guide  to  building  a 
better  pharmacy  business. 

At  the  end  of  the  serialisation, 
the  articles  will  be  collected  in  an 
extended  format  and  published  as 
a  book  to  be  distributed  free  with 
C&D  later  next  year.  The  articles 
are  accredited  by  the  College  of 
Pharmacy  Practice  and  have  been 
written  by  Dr  Terry  Maguire,  the 
author  of  the  Certificate  in 
Community  Pharmacy 
Management  offered  through 
Queen's  University,  Belfast. 

Topics  to  be  covered  in  the 
series  include  strategic  planning, 
preparing  a  business  plan  and 
budget,  marketing,  merchandising, 
staff  management  and  negotiation 
skills.  The  series  kicks  off  this 
week  on  page  28  with  the  focus  on 
quality  management. 

Ian  Bray,  marketing 
director  at  AAH 
Pharmaceuticals, 
which  manages  the 
Vantage  trading 
group,  said:  "Many 
pharmacist  managers 
are  excellent  at  the 
core  elements  of 
their  business,  but 
struggle  when  it 
comes  to  pure 
management  issues. 
This  book  is  an 
excellent  reference 
point  covering  every 
area  of  management 
necessary  for 
developing  a 
pharmacy  business 
in  today's 

challenging  climate. 

"We  are  pleased  to 
be  supporting  it 
because  its  messages 
are  directly  in  line 
with  the  support  we 
give  to  Vantage 
pharmacies.  I  hope 
that  pharmacists 
make  the  most  of 
this  valuable 
resource." 

The  articles  will 
also  appear  on  the 
C&D  website, 
ww.dotpharmacy.com. 


April  2004  target 
for  new  contract 


PSNC  chief  executive  Sue 
Sharpe  has  set  a  target  date  of 
April  2004  for  the  introduction  of 
a  new  two-tier  pharmacy  contract 
in  Kngland  and  Wales. 

Pharmacy  negotiators  had 
hoped  to  move  faster,  but  "inertia 
is  more  prevalent  than  energy  at 
the  Department  of  Health,"  she 
said,  and  questioned  the  DoH's 
commitment  to  a  new  contract. 

However,  a  common  position 
has  been  agreed  by  both  sides,  she 
told  the  National  Association  of 
Co-op  Executive  Pharmacists  in 
Edinburgh  last  weekend. 

The  first  tier  of  a  new  contract 
will  see  contractors  providing  the 
basic  existing  dispensing  service 
plus: 

O  repeat  dispensing 

compliance  with  clinical 
governance 
O  error  reporting 

compliance  with  CPD  plans  for 
pharmacists  and  their  staff. 

The  DoH  also  wants  a  time 
specification  for  the  supply  of 
medicines,  but  PSNC  argues  that 
this  cannot  be  an  absolute 
obligation. 

The  DoH  sees  the  second 
tier  of  service  provision  as 
something  all  pharmacy 
contractors  should  aspire  to. 
PSNC  sees  it  as  a  service  to  which 
pharmacies  should  migrate. 
"There  may  be  some  difference  in 


Sue  Sharpe:  "Inertia  is  more 
prevalent  than  energy  at  the  DoH" 

views  here,"  said  Mrs  Sharpe. 

The  second  service  tier  will 
encompass: 

medication  review  (as  a  first 
stage  in  medicines  management) 

consultation  facilities  and 
professional  premises 

supplementary  prescribing  - 
this  is  something  that  will  evolve 
at  a  local  level,  suggested  Mrs 
Sharpe.  "We  cannot  have 
something  in  a  national  contract 
that  can  be  obstructed  locally." 

verifiable  audit  and  monitoring 

participation  in  audit  and 
training 

I  links  with  NHS  Direct. 

PSNC  sees  medicines  review  as 
the  key  element  in  the  second  tier, 
providing  an  enhanced  level  of 
service  around  the  supply 


function.  The  initial  focus  will  be 
on  the  National  Service 
Framework  for  the  elderly,  which 
sets  a  target  date  of  2004  for 
medication  review  to  be  in  place 
for  defined  age  groups. 

"This  is  repeatedly  mentioned 
in  government  papers  and 
provides  a  massive  context  to 
work  within,"  said  Mrs  Sharpe. 

"Pharmacies  have  the  potential 
to  deliver  a  structured  service 
under  the  NSF.  The  diabetes 
NSF  (which  is  being  delayed 
because  of  cost  concerns)  will 
provide  similar  opportunities,  she 
suggested. 

Government  policy  is  to 
devolve  funds  to  a  local  level.  In 
developing  the  new  contract 
PSNC  is  seeking  to  accommodate; 
local  commissioning  but  from  a 
national  menu  of  services. 

"Annual  negotiations  locally 
cannot  be  justified  in  terms  of 
the  business  risks  and  costs 
inherent  in  resourcing  services," 
said  Mrs  Sharpe. 

Commenting  on  the  skill  mix 
consultation  paper  issued  by  the 
DoH,  Mrs  Sharpe  said  it  met 
expectations  in  terms  of  content. 
But  it  would  "be  impossible  to  livj 
with  a  regime  where  all  dispensarj 
staff  have  to  be  qualified  to  NVQ1 
level  2"  (see  also  p27).  There  willj 
be  an  impact  on  staff  turnover, 
training  costs  and  salaries. 


Decision  on  generics  deferred  again 


The  decision  over  a  future 
reimbursement  system  for 
generics  has  been  delayed  further 
with  the  Department  of  Health 
launching  the  statutory  review 
of  the  maximum  tariff  price 
scheme  instead. 

Responding  to  a  parliamentary 
question  by  Baroness  Gould  of 
Potternewton  (Eabour),  the  health 
minister  Lord  Hunt  said:  "The 
Government  proposes  to  roll 
forward  the  [maximum  price] 
scheme  pending  decisions  on 
long-term  future  arrangements." 

The  DoH  said  it  was  making 
good  progress  but  added  that 
these  could  not  be  put  in  place 
by  the  statutory  deadline  of 
October  18. 


It  is  understood  that  the  DoH  is 
considering  further  options  to  the 
three  listed  in  the  original 
proposal  document  for  a  long- 
term  reimbursement  system  for 
generics  (reference-based  pricing, 
tendering  or  continuation  of  the 
current  scheme). 

The  consultation  will  run  until 
November  29  and  the  formal 
consultation  letter  is  available  on 
www.doh.gov.uk/genena. 

Comments  should  be  sent  by  e- 
mail  to  generics@doh.gsi.gov.uk  or 
by  post  to  Generic  Medicines 
Project,  Room  1 38A  Richmond 
House,  79  Whitehall,  London 
SW1A  2NS. 

A  further  announcement  of  the 
outcome  of  the  consultation  will 


be  made  on  December  16,  w  hen 
the  scheme  as  rolled  forward  wilb 
come  into  effect. 

Sue  Sharpe,  chief  executive  of 
PSNC,  said  the  Committee  was 
continuing  to  work  with  the 
department  to  achieve  a  long- 
term  solution  which  was 
"sensible,  practical  and  acceptably 
to  pharmacists". 

PSNC,  in  co-operation  with  th, 
NPA,  the  Company  Chemists 
Association  and  the  Co-operative; 
Technical  Panel,  had  suggested  as 
benefit-sharing  scheme,  under 
which  pharmacists  would  receive 
part  of  the  cost  savings  they  had  | 
helped  to  generate. 
For  more  information: 


www.  doh/gov.  uki 'generics 
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Prince  Charles  presented  Nucare  chairman  Veni  Harania  with  an  MBE  at  an  inauguration  ceremony  at 
Buckingham  Palace  last  week.  Mr  Harania  received  the  honour  in  the  Queen's  Golden  Jubilee  birthday  honours 
for  services  to  pharmacy.  Mr  Harania  is  pictured  after  the  ceremony  with  his  wife  Hemu  and  son  Rishie.  His 
brother-in-law  Keshavlal  Shah  was  also  present  and  the  four  attended  a  special  lunch  at  the  Royal 
Pharmaceutical  Society's  Lambeth  headquarters 


SPGC  checks  PSD's  script 
levy  deductions 


The  Scottish  Pharmaceutical 
General  Council  is  checking  the 
accuracy  of  prescription  charge 
deductions  made  by  the 
Practitioner  Services  Division,  the 
Scottish  prescription  pricing 
authority. 

The  SPGC's  chairman,  Frank 
Owens,  told  C&D:  "Over  the  last 
few  months  SPGC  has  been 
contacted  by  a  small  but 
significant  number  of  contractors, 
all  reporting  discrepancies 
between  the  number  of  patient 
charges  declared  by  them  and  the 
number  deducted  by  PSD," 
(C(5D,  September  21,  p4). 

"The  Standing  Committee 
are  naturally  extremely  concerned 


by  such  reports,"  he  said. 

In  a  letter  sent  to  all  Scottish 
pharmacy  contractors  this  week, 
the  SPGC  is  seeking  information 
on  patient  charges  declared  and 
those  deducted  for  the  period 
February  2002  to  July  2002. 

"I  would  encourage  all 
contractors  to  complete  and 
return  their  survey  form  to  SPGC 
offices  as  soon  as  possible  in  order 
that  we  can  evaluate  the  situation 
and  where  necessary  make 
appropriate  representations  to 
both  PSD  and  the  Scottish 
Executive  Health  Department. 

"All  returns  will,  of  course,  be 
treated  in  complete  confidence," 
said  Mr  Owens. 


This  is  not  the  first  time 
Scottish  contractors  have 
highlighted  problems  concerning 
their  reimbursement. 

In  March,  Mr  Owens  told  the 
Scottish  Audit  Committee's 
investigation  into  primary  care 
payments  that  pharmacists  had 
lost  confidence  in  the  way  they 
were  reimbursed  ( C&D,  March 
lb,  p4). 

Problems  arose  after  the  PSD 
introduced  a  computerised 
payment  system.  A  delay  in 
pricing  prescriptions  during  2000 
compounded  the  problem,  he  told 
the  investigation. 

For  more  information:  

www.spgc.org.uk 


OFT  decision  before  the  end  of  the  year 


No  script 
needed 
for  faulty 
Salbulin 

Following  3M  1  lealth  Care's  recall 
of  Salbulin  last  week,  the  Royal 
Pharmaceutical  Society  has 
advised  that  pharmacists  can 
replace  faulty  inhalers  withoul  the 
need  for  a  further  prescription. 

"If  patients  return  to  the 
pharmacist  or  dispensing  doctor 
who  has  supplied  the  inhaler,  the 
inhaler  can  be  replaced  w  ithout  a 
new  prescription  (under  Section 
64  of  the  Medicines  Act),"  the 
Society  said 

"Alternatively,  if  the  patient  is 
unable  to  return  to  the  dispensing 
site  and  unable  to  obtain  a  new 
prescription,  an  emergency  supplj 
ma\  be  pi  issible,  pn  >\  ided  i  hat  i  he 
requirements  are  met  to  the 
satisfaction  of  the  pharmacist." 

Three  batches  of  Salbulin 
CFC-free  (salbutamol  lOOmcg) 
Inhaler  were  recalled  on  October 
10.  Affected  inhalers  may  have  a 
faulty  valve,  which  can  lead  to  the 
deliv  ery  of  doses  as  much  as  three 
to  five  times  greater  than  normal, 
and/or  to  the  emptying  of  the 
canister  more  rapidly. 

The  batches  involved  in  the 
recall  are:  GDB084A  (expirv  date 
February  2004)  and  GDC010A/C 
(expiry  date  March  2004). 
Recipients  are  asked  to  quarantine 
stock  and  to  return  it  via  their 
supplier. 

For  more  information:  

3M  helpline 

Tel:  01509  613028. 


The  timetable  for  the  publication 
of  the  Office  of  Fair  Trading's 
review  of  control  of  entry 
regulations  may  be  slipping  yet 
again,  but  the  OFT  has 


confirmed  that  the  outcome  will 
be  made  public  before  the  end  of 
the  year. 

An  OFT  spokesman  was  unable 
to  confirm  however  w  hether  the 


announcements  would  be  made 
in  November,  as  is  the  latest 
understanding,  or  whether 
they  might  be  delayed  until 
December. 


New  Pharmacy 
accredited 

The  organiser  of  'New  Pharmacy' 
taking  place  at  Olympia  2,  London, 
on  October  20-21  has  announced 
that  four  seminars  taking  place  at 
the  exhibition  are  to  be  accredited 
by  the  CPR 

PPA  rolls  out  new 
'e'  board  report 

The  Prescription  Pricing  Authority 
will  produce  an  electronic  PCT 
board-level  report  to  present  key 
prescribing  and  cost  data  to 
decision-makers  in  PCTs,  from 
October's  data.  It  should  be  sent  to 
all  PCTs  from  the  end  of  November. 
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PCTs  pay  pharmacists  to 
reduce  falls  in  elderly 


Three  community  pharmacists  in 
Lancashire  are  being  paid  by  their 
primary  care  trusts  to  take  part  in 
a  project  aimed  at  reducing  the 
risk  of  falls  in  the  elderly. 

Chorley  &  South  Ribble  and 
Preston  PCTs  have  appointed 
pharmacists  Peter  Williams, 
Simon  Hill  and  Sadeya  Ahmad  to 
their  'Falls  Project',  which  began 
in  April  2002  and  runs  until 
March  2003.  It  is  a  multi- 
disciplinary  project  utilising 
pharmacists,  GPs,  nurses  and 
secondary  care. 

All  three  pharmacists  visit 
patients  in  their  homes  to  ensure 
that  they  fully  understand  how  to 
use  their  medicines,  and  that 
problems  with  medication  do  not 


Injection 
room  trials 

Kent  Drug  Action  Team  is  looking 
at  the  feasibility  of  drug  injection 
rooms,  where  heroin  addicts  could 
get  free  injections  24  hours  a  day. 

Addicts  who  failed  to  respond  to 
detoxification  or  methadone 
treatment  would  be  counselled  and 
prescribed  pharmaceutical  grade 
heroin  three  times  a  day,  to  inject 
on  the  premises. 

A  spokeswoman  for  Kent  police 
told  C&D  that  the  research  was  at 
an  early  stage  and  there  was  no 
timescale  for  any  decision. 


pose  the  risk  of  a  further  fall. 

"Travel,  the  interview  itself, 
and  administration  take 
approximately  one  hour  per 
patient,  for  which  the  PCT  pays 
me  £20,"  said  Mr  Williams. 

"If  the  pilot  scheme  prevents 
one  in  300  patients  visited  from 
suffering  a  further  fall  requiring  a 
trip  to  A&E,  it  will  pay  for  itself. 
Although  there  is  no  data  available 
yet,  early  indications  suggest  the 
reviews  to  be  highly  effective." 

Mr  Williams  believes  that 
domiciliary  interviewing  is  "far 
more  effective"  than  speaking  to 
patients  in  the  pharmacy,  where 
there  is  limited  time  and 
numerous  distractions.  Also,  the 
potential  for  this  type  of 


domiciliary  service  from 
pharmacists  is  much  broader 
than  just  addressing  the  risk  of 
falls,  he  said. 

However,  he  believes  the  £20 
fee  to  be  low.  It  needs  to  be 
negotiated  upwards,  he  said,  to 
reflect  the  time  taken  to  get 
information  from  patients. 
®  A  Government  Taskforce 
report  called  Preventing  Accidental 
Injury  -  Priorities  for  Action  has 
identified  the  reduction  of  falls 
and  fractures  in  older  people  as  a 
key  objective. 

The  report  calls  for  more 
information  on  how  health  and 
medication  are  linked  to  falls. 

For  more  information:  

www.doh.gov.uk/accidents 


Panorama's 
Seroxat 
claim  refuted 

The  Medicines  Control  Agency  and 
manufacturer  GlaxoSmithKline 
have  responded  to  concerns  raised 
over  the  antidepressant  Seroxat  in  a 
I  television  programme  last  weekend. 

Panorama,  shown  on  Sunday 
night  on  BBC1,  claimed  the  drug 
was  addictive  and  led  patients  to 
self-harm  or  even  suicide. 

GSK  issued  a  statement  saying 
it  was  concerned  that  patients  may 
have  been  unnecessarily  alarmed 
by  the  programme  and  that  it  may 
lead  to  some  patients 
inappropriately  discontinuing 
treatment,  with  potentially  serious 
consequences. 

Dr  Alastair  Benbow,  head  of 
European  Psychiatry  for  the 
company,  said:  "Withdrawal 
symptoms  can  occur  in  some 
patients  but  Seroxat  is  not 
addictive.  The  overwhelming  view 
of  independent  medical  experts 
and  regulatory  bodies  around  the 
world  is  that  Seroxat  has  a  well 
established  safety  profile." 

The  MCA  said:  "Tapering 
down  the  dose  of  SSRIs,  rather 
than  abruptly  stopping  them,  is 
recommended  to  avoid  withdrawal 
symptoms.  There  is  no  need  for 
new  concerns  on  the  basis  of  this 
television  programme." 

For  more  information:  

www.mca.gov.uk 


Call  for 
C&D  award 
applications 

Applications  or  nominations  for 
the  C&D-sponsored  British 
Pharmaceutical  Conference 
Practice  Research  Medal  are 
invited  for  next  year. 

The  award  recognises 
individuals  who  have  made  a 
significant  contribution  to  the  field 
of  pharmacy  practice  research. 

Applicants,  who  must  be  under 
45,  do  not  have  to  be  pharmacists 
or  based  in  a  school  of  pharmacy. 

Those  applying  or  nominating  a 
colleague  should  forward  a  CV  anc 
short  supporting  statement  to 
Cathryn  Andrews,  practice 
research  adjudicating  secretariat  at 
the  RPSGB  by  December  3 1 . 

For  more  information  :  

I  E-mail:  candrews@rpsgb.org.uk 


Cherie  Blair  is  pictured  discussing  the  pharmacy  stand  at  the  recent 
Labour  Party  conference  with  the  Company  Chemists'  Association's  Peter 
Gibson  and,  with  her  back  to  the  camera,  the  NPA's  head  of  public 
relations  Veronica  Wray 
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Last  week  we  asked  you:  "What  do  you  think  of  the 
Council's  plan  to  change  the  voting  procedure  for  RPSGB 
elections  to  a  first  past  the  post  system.  You  replied  (see  right): 

This  week's  question:  NICE  announced 
its  50th  assessment  this  week.  Do 
you  think  that  as  a  result  of  its 
recommendations,  healthcare 
provision  has: 

Improved  overall  Improved  only  in  some  areas 
Generally  remained  the  same      Worsened  overall 

You  can  record  your  vote  on  our  website:  rvwrv.dotpharmacy.com. 
You  have  until  noon  on  October  22  to  cast  your  vote.  We  will 
publish  the  results  in  CCD,  October  26. 
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Boots  outsources 
IT  for  £800m 


Boots  has  outsourced  the 
maintenance  and  development  of 
its  IT  systems  to  IBM  and  Xansa 
through  two  long-term  contracts 
worth  around  £800  million,  a 
move  the  company  expects  to 
result  in  substantial  cost  savings. 

IBM  will  take  over  the 
management  and  development  of 
Boots'  store  systems,  network, 
mainframe,  desktop  support  and 
service  management  as  part  of  a 
10-year  contract  valued  at  £7 10m. 

Four  hundred  staff  from  Boots' 
Information  Systems  & 
Technology  department  will 
transfer  to  IBM  as  part  of 
the  deal. 

Meanwhile  Xansa  will  take- 
charge  of  the  group's  head  office, 
factory  and  warehouse 


applications  under  a  deal  worth  up 
to  £90m  over  seven  years. 
Another  200  IS&T  staff  will 
transfer  to  Xansa. 

Boots  hopes  to  save  around 
£  1 60m  over  the  period  of  the 
contracts,  compared  with 
continuing  to  run  its  IT  service 
in-house. 

"Boots  made  a  huge  leap 
forward  in  the  1980s  and  early 
1990s  driven  by  the  introduction 
of  state-of-the-art  information 
systems. 

"We  need  to  continue  to  invest 
in  leading  edge  IT  and  to  do  so  at 
pace.  We  will  now  be  able  to 
deliver  major  step  changes  more 
efficiently  and  cost-effectively," 
said  Boots'  chief  executive, 
Steve  Russell. 


Africa-bound  Aids  drugs 
re-imported  into  EU 


More  than  35,000  packets  of  anti- 
retroviral  drugs  destined  for  sub- 
Saharan  Africa  have  reportedly 
been  re-imported  into  the  EU. 

Germany  and  Holland  have  so 
tar  been  identified  as  the  two  main 
entry  points  for  the  medicines 
Combivir  and  Epivir,  with  an 
estimated  market  value  of  up  to 
£9.5  million.  Only  a  small 
quantity  are  believed  to  have 
reached  the  UK  market  so  far. 

German  and  Dutch  officials 
and  manufacturer 
GlaxoSmithKline  are 
investigating,  while  the  Dutch 
government  is  considering 
recalling  the  batch  in  question. 

A  GSK  spokesman  said  the 
company  was  appalled  and 
saddened  to  learn  that  these 
"totally  immoral"  practices  were 
taking  place,  but  stressed  that 
pharmacists  need  not  be 
concerned  about  the  quality  of  the 
re-imported  products. 

following  intensive  lobbying  for 
cut-price  medicines  for  the 
developing  world  by  several 
charities,  six  major 
pharmaceutical  companies  had 
agreed  to  supply  the  drugs  at  up 
to  90  per  cent  discount. 

Clare  Short,  the  international 
development  secretary,  said:  "We 
are  trying  to  put  forward  cheaper 
pricing  of  drugs  for  developing 


Dr  Trevor 
Jones: 
medicines 
not  getting 
through  to 
those  who 
need  them 


countries,  but  that  requires  a 
guarantee  that  they  are  not  re- 
exported. We  must  look  into  what 
we  can  to  do  prevent  it,"  she  said. 

Dr  Trevor  Jones,  director- 
general  of  the  Association  of  the 
British  Pharmaceutical  Industry, 
called  the  news  a  double  blow  for 
developing  countries. 

The  medicines  were  not  getting 
through  to  the  people  they  were 
intended  for  and  w  ho  badly 
needed  them.  Dr  Jones  also 
suggested  that,  if  the  practice  was 
not  stopped,  pharmaceutical 
companies  may  be  less  willing  in 
future  to  participate  in  such 
discount  schemes. 

GSK  said  it  remained 
committed  to  the  scheme  and 
would  continue  to  supply  anti- 
retroviral  drugs  virtually  at  cost. 
It  is  looking,  though,  into  using 
different  packaging  for  drugs  being 
sent  to  the  developing  world. 


Gehe  opens  first  of  its 
health  centres 


The  first  of  Gehe  Health  Centre 
Solutions'  primary  healthcare 
centres  was  officially  opened  by 
Scotland's  minister  for  health, 
Malcolm  Chisholm  in  Eanark. 

The  Woodstock  Medical  Centre 
is  part  of  a  £25  million 
programme  (C&DJufy7,  2001, 
p25)  by  Gehe,  which  will  see  at 
least  47  of  these  multi-disciplinary 
centres  opening  across  the  UK. 

The  centre  has  eight  GPs, 


community  and  practice  nursing 
services,  as  well  as  treatment 
rooms,  but  so  tar  lacks  a  pharmacv. 

Iqbal  Gill,  Gehe  HCS's  UK 
development  manager,  explained 
that  a  Lloydspharmacy  relocation 
was  currently  being  considered  by 
the  Scottish  Health  Boards' 
National  Appeals  Panel.  A  second 
health  centre  is  due  to  open  in 
Manchester  on  December  4, 
followed  bv  a  further  five  in  2003. 


From  the  left:  Scotland's  minister  for  health  Malcolm  Chisholm,  Karen 
Gillon  MSP,  Dr  Bill  Criggie,  Mike  Ward,  chief  excecutive  of  Gehe  UK  and 
Dr  Jamie  Hill 


Homoeopathic  specials 
service  for  pharmacists 


The  Royal  Eondon 
Homoeopathic  Hospital  will 
launch  its  own  commercial  range 
of  homoeopathic  products  at  the 
end  of  October  and  intends  to  set 
up  a  homoeopathic  specials 
service  for  pharmacists  and  other 
healthcare  professionals. 

The  range,  which  will  initially 
include  10  herbal  preparations, 
10  aromatherapy  oils,  five  food 
supplements  and  three  massage 
oils,  w  ill  be  marketed  by  a  newly 
formed  company,  REHH 
International  Etd. 

A  range  of  around  30 
homoeopathy  products  is 
expected  to  be  launched  early  next 
year,  while  skincare  treatments  arc- 
also  planned. 

Pharmacists  and  patients  will  be 
able  to  order  the  products  online 
at  www.rlhh.co.uk.  They  will  also 
be  available  from  the  extended 
500sq  m  pharmacv  when  it 
reopens  in  April  2004  after  the 
hospital's  £20  million  refit. 

The  new  pharmacy  will 
be  easily  accessible  from  the 
lobby,  rather  than  hidden 


away  in  the  basement. 

It  will  also  carry  other  brands 
alongside  REHH's  to  provide 
patients  with  a  comprehensive 
range  of  complementary 
treatments. 

Paul  Geoghegan,  managing 
director  of  REHH  International 
Ltd,  said  that  this  joint  venture 
between  the  NHS  hospital  trust 
and  the  marketing  company  woul 
be  a  "medically  led  adventure 
rather  than  a  marketing 
operation". 

A  "significant"  percentage  of 
the  generated  revenues  will  be 
given  back  to  the  hospital  to 
support  its  research. 

The  aim  is  to  identify  core  area; 
of  demand,  which  could  include 
niche  products.  All  products  are 
to  be  based  on  the  research  and 
the  knowledge  of  doctors  at  the 
hospital,  which  retains  the  right  t( 
veto  the  marketing  of  any  of  the 
products  it  does  not  agree  with. 

Meanwhile  REHH  also  plans  t( 
provide  a  homoeopathic  specials  j 
service  for  pharmacists  and  other 
healthcare  professionals. 
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ComingEvents 


OCTOBER  21 

West  Metropolitan  Branch, 
RPSGB, 

Modernisation  &  Supervision, 
a  discussion  led  by  Council 
member  Sultan  Dajani  at  the  Irish 
Centre,  Blacks  Road, 
Hammersmith,  W6. 
6.30  for  7pm. 

OCTOBER  22 
NICPPET 

Coronary  Heart  Disease  keynote 
lecture:  Hypertension,  at  the 
NICPPET  Resource  Centre,  School 
of  Pharmacy,  Belfast  at  8pm. 

OCTOBER  24 
NICPPET 

Law  and  Ethics,  at  the  NICPPET 
Resource  Centre,  School  of 
Pharmacy,  Belfast. 
10am-5pm. 

Lincoln  &  District  Branch, 
RPSGB 

Pharmacy  in  the  Media,  by  Jean- 
Pierre  Moser,  head  of  public 
relations  RPSGB,  at  the 
postgraduate  medical  centre, 
Lincoln  County  Hospital. 
7.30  for  8pm. 


AAH  Point  takes 
to  the  internet 


AAH  Pharmaceuticals  is  taking  its 
pharmacy  business  support 
system,  AAH  Point,  on  to  the 
internet,  to  encourage  pharmacists 
to  use  the  service  more 
comprehensively  and  regularly. 

From  mid-November 
pharmacists  will  be  able  to  access 
AAH  Point  from  any  computer 
terminal  with  internet  access  at 
www.aah-point.com  .  The  service  is 
currently  provided  via  an 
extranet,  which  requires 
customers  to  dial  in  via  a  lo-cost 
number,  which  is  likely  to  be 
different  from  that  of  their 
normal  internet  provider. 

Existing  users  will  retain  their 
username  and  password  while 
others  will  be  able  to  request  one 
by  phoning  0845  6078899. 

Geoff  Mackay,  AAH's 
customer  IT  manager,  said  that 
while  pharmacists  appeared  happy 
to  use  some  of  AAH  Point's 
features  during  working  hours, 
such  as  checking  the  status  of  an 


order,  time  pressures  prevented 
them  from  making  the  most  of 
others  unless  they  were  accessible 
out  of  hours. 

One  such  facility  is  the  newly 
introduced  three-months 
management  reports  as  standard, 
as  well  as  the  option  of  comparing 
the  pharmacy's  OTC  range  to 
AAH's  1 10  best-selling  products. 

Other  improvements  to  AAH 
Point  include  easier  navigation 
and  an  ordering  option  via 
Pharmacy  Point,  Gehe  AG's  pan- 
European  health  portal. 

An  AAH-Point  awareness 
campaign  earlier  this  year 
appeared  to  show  encouraging 
results. 

AAH  said  the  number  of  people 
using  the  active  invoice  page  to 
check  the  progress  of  an  order 
had  risen  by  5 1  per  cent,  while  the 
number  of  customers  accessing 
their  statements  and  remittance 
advice  on  Point  had  escalated  by 
400  per  cent. 


Health  minister  David  Lammy  (left) 
unveiled  a  special  sculpture 
marking  the  official  opening  of 
Pfizer  UK's  new  headquarters  in 
Walton-on-the-Hill,  near  Tadworth, 
Surrey.  With  phase  2  of  the  building 
work  now  completed,  the  £75 
million  state-of-the-art  premises 
were  declared  open  by  Dr  Hank 
McKinnell  (centre),  Pfizer  Inc's  chiel 
executive  (pictured  with  Pfizer  UK's 
general  manager,  Timo  Tiivola 
(second  from  left),  Karen  Katen, 
president  of  Pfizer  Pharmaceuticals 
group,  and  the  Mayor  of  Reigate, 
Cllr  Michael  Buttery 


He's  got  the  SymptOITIS 

all  in  one  go. 


Help  him  fight  back 
with  New  Beechams 
All  in  One  Tablets. 


Beeches 


Contains:  Paracetamol   1  r,  %  u 


Beechams  All-in-one  Tablets.  Product  Information.  Presentation:  Each  tablet  contains  Paracetamol  250  mg.  Guaifenesin  100  mg.  Phenylephnne  Hydrochlonde  5  mg  Uses:  Short-term  relief  of  colds,  chills,  and  influenza  including  chesty  cough  Dosa  I 
and  administration:  Adulls  and  children  12  years  and  over  2  lablets  every  4  hours  as  necessary  up  to  4  doses  in  24  hours  Children  under  12  years  On  medical  advice  only  Contraindications:  Known  hypersensitivity  lo  ingredienls.  hepatic  or  severe  reij 
impairment,  hypertension,  hyperthyroidism,  diabetes,  heart  disease.  Patients  faking  tricyclic  antidepressants  or  beta  blockers  Patients  taking,  or  within  2  weeks  ot  having  taken.  MAOIs  Precautions:  Avoid  use  with  alcohol,  other  cold  medications 
decongestant  or  paracetamol-containing  preparations  Caution  required  in  patients  taking  warfarin  or  other  coumarins,  domperidone,  metoclopramide  and  cholestyramine  Avoid  in  pregnancy  and  lactation  unless  advised  by  a  doctor  Side  effects:  Usu£ 
well  tolerated  in  normal  use  Occasional  reports  ot  skin  rash  and  other  allergies,  rare  reports  ot  blood  dyscrasias  and  acute  pancreatitis,  gastrointestinal  discomfort,  high  blood  pressure,  headache,  dizziness,  vomiting,  diarrhoea,  insomnia  and  palpitatior 
Overdosage:  Immediate  medical  advice  should  be  sought  in  the  event  ot  an  overdose  even  if  the  patient  feels  well,  because  ot  the  nsk  of  delayed,  senous  liver  damage  Legal  Category:  GSL  Product  licence  number  PL  0079/0380  Product  licen 
holder  GlajioSmithKline  Consumer  Healthcare,  Brentford.  TW8  9GS.  U  K  Package  quantity  and  RSP:  16  Tablets  £3.39  Date  of  preparation:  May  2002 
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IPMI  Conference 


Warning  of  more  P  to  GSL  switches 


Unless  community  pharmacists 
support  the  pharmaceutical 
industry  and  sell  more  P  category 
medicines,  they  must  expect 
more  products  to  switch  to 
GSL,  believes  Mel  Smith, 
professional  relations  manager 
at  Reckitt  Benckiser. 

Speaking  at  the  Institute  of 
Pharmacy  Management 
International's  conference  held  in 
Cambridge  last  weekend,  Mr 
Smith  said  that  overall  growth  in 
the  OTC  market  is  flat.  However, 
the  number  of  people  buying 
medicines  is  increasing  but  they 
are  tending  to  buy  less  frequently, 
paying  less  and  buy  ing  smaller 
packs.  "The  loss  of  resale  price 
maintenance  has  made  no 
difference  in  the  OTC  market," 
he  added.  Customers  are  buying 
more  GSL  medicines  but  buying 
them  from  grocery  outlets  rather 
than  pharmacies. 

When  the  smaller  pack  sizes  of 
Zantac  75  were  switched  to  GSL 
there  was  a  67  per  cent  increase  in 


brand  volume  sales.  Now,  75  per 
cent  of  sales  are  GSL  but  74  per 
cent  of  this  volume  is  sold 
through  pharmacies.  "Pharmacists 
are  not  selling  P  medicines.  They 
don't  get  behind  products  and 
support  them,"  he  said. 
Working  with  PCTs 
Community  pharmacy  contracts 
are  now  with  the  primary  care 
trusts  and  not  health  authorities, 
Ruth  Rogers  reminded  delegates 
at  the  conference.  Since  October 
1,  and  the  creation  of  strategic 
health  authorities,  responsibility 
for  community  pharmacy  has 
been  devolved  to  PCTs.  "If  these 


changes  haven't  affected 
pharmacy  yet,  they  will  in  the 
future,"  said  Mrs  Rogers,  lead 
community  pharmacy 
pharmaceutical  adviser  to  Kent 
and  Medway  PCTs. 

PCTs  are  looking  for  value  for 
money,  tie-ins  with  other 
initiatives  and  targets,  reduced 
prescribing  costs  and  medication 
reviews  to  help  them  achieve  star 
ratings  and  implement  National 
Service  Frameworks  and  NICE 
guidance,  she  said.  In  order  to 
work  successfully  with  PCTs 
pharmacists  need  new  skills 
including  more  flair,  negotiation, 
delegation  and  bid 
writing. 

armacists 


involved  with  PCTs  they  need  to 
"make  a  name  for  themselves" 
she  said.  "Get  to  know  the 
prescribing  adviser,  report  your 
services  to  the  executive 
committee  and  stand  for  the  local 
pharmaceutical  committee." 
Error  reporting 
The  National  Patient  Safety- 
Agency  is  to  become  a  "virtual 
letterbox"  to  allow  anonymous 
reporting  of  medication  errors, 
said  Wendy  I  larris,  head  of 
community  pharmacy  at  the 
Agency.  Pharmacists,  and  other 
health  professionals,  will  be  able 
to  report  errors  or  near  misses  to 
the  agency  probably  in  one  of 
three  ways:  electronically,  on 
paper  or  a  24-hour  telephone 
helpline.  "The  NPSA  is  trying  to 
offer  different  ways  to  look  for 
standardised  information  on 
errors,"  she  said. 

Anonymous  reports  to  the 
NPSA  will  be  collated  and  fed 
back  to  PCTs,  who  will  pass  the 
report  onto  contractors. 


When  your  CUStOITIGrS 

are  blocked  up, 

make  sure  you're  StOClCGCl  lip> 
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Beechams  Decongestant  Plus  With  Paracetamol.  Product  Information.  Presentation:  Capsule  with  opaque  white  body  and  opaque  red  cap,  printed  "Beechams"  on  both  halves,  containing  Paracetamol  300  mg.  Caffeine  25  mg,  and  Phenylephrine 
Hydrochloride  5  mg  Uses  Symptomatic  relief  of  colds  and  flu,  including  feverish  colds  Dosage  and  administration:  Adults  and  children  12  years  and  over  2  capsules  every  3  -  4  hours,  no  more  than  12  capsules  in  any  24  hours  Children  6  to  under  12 
years.  1  capsule  every  3-4  hours,  no  more  than  6  capsules  in  any  24  hours.  Consult  a  doctor  if  symptoms  persist  Do  not  exceed  (he  stated  dose  Children  under  6  years  Only  on  medical  advice  Contraindications:  Hypersensitivity  to  ingredients,  hepatic 
or  severe  renal  impairment,  hypertension,  hyperthyroidism,  diabetes,  heart  disease,  treatment  with  tricyclic  antidepressants  or  beta  blockers,  patients  taking  or  within  two  weeks  of  having  taken  MAOls  Precautions:  Avoid  use  with  alcohol,  other  cold 
medications  or  decongestants  or  paracetamol  -  containing  preparations  Caution  required  in  patients  taking  warfarin  and  other  coumanns,  dompendone.  metoclopramide  and  cholestyramine  Avoid  in  pregnancy  unless  advised  by  a  doctor  Side  effects: 
Usually  well  tolerated  in  normal  use  Occasional  reports  of  skin  rash  and  other  allergies,  rare  reports  of  blood  dyscrasias  (not  necessanly  causally  related),  headache,  dizziness,  vomiting,  diarrhoea,  insomnia,  and  rarely  palpitations  Overdose.  Immediate 
medical  advice  should  be  sought  in  the  event  of  an  overdose,  even  it  the  patient  feels  well,  because  of  the  nsk  of  delayed,  senous  liver  damage  Legal  category  GSL  Product  licence  number  00079/0205  Product  licence  holder  GlaxoSmrthKlme  Consumer 
Healthcare,  Brentford,  TW8  9GS,  U  K  Package  quantity  and  RSP:  16s,  £2  69  Date  of  preparation:  June  2002.  Beechams  is  a  trade  mark  of  the  GlaxoSmithKline  Group  of  companies 


Comment 


rom  the  Editor 


This  week,  the  National  Institute  for  Clinical  Excellence 
issued  its  fiftieth  recommendation  relating  to  a  therapy  or 
procedure.  The  Institute  should  be  congratulated  for  defying 
critics  by  endorsing  drugs  or  operations  that  will  actually  cost 
the  NHS  more;  opposition  was  tierce  in  the  early  days  with 
fears  that  NICE  would  be  the  government-sanctioned 
rationing  tool  used  to  restrict  access  to  costly  new  treatments. 

Hut  despite  the  measures  taken  by  the  Government  to  make 
NICE's  recommendations  obligatory  (surely  an  oxymoron), 
there  is  still  a  variance  in  the  level  of  healthcare  provision. 
Postcode  prescribing  exists  and  the  situation  will  worsen 
before  getting  better  while  PCTs  get  to  grips  with  all  that 
budgeting.  And  don't  forget,  your  pharmacy  contract  now  lies 
with  the  PCT  and  not  the  health  authority  -  just  one  more 
thing  they  have  to  juggle  with. 

For  all  PCTs,  taking  on  board  NICE's  recommendations, 
as  well  as  all  the  other  advice  and  suggestions  that 
emanate  each  week  from  the  NHS,  means  that  there 
never  will  be  enough  money  to  go  round.  One  example  is 
the  National  Service  Framework  on  diabetes,  now 


significantly  delayed  because  of  projected  costs. 

Pharmacists  will  have  to  fight  very  hard  to  make  sure  that 
the  new  contract  is  costed  out  with  reference  to  the  services 
provided,  rather  than  the  demands  of  the  rest  of  the  NHS. 
It  has  been  said  that  any  PCT  that  is  not  overspent  will  not  be 
meeting  its  targets,  so  prepare  for  the  worst. 

What  would  be  useful,  therefore,  is  for  the  policy  makers 
who  issue  all  this  'helpful'  guidance  to  come  together  and  look 
at  the  expectations  being  placed  on  those  who  deliver 
healthcare.  They  should  also  ask:  "Can  they  cope  with  it?" 
Otherwise,  the  holy  grail  of  a  patient-centred  NHS  will 
disappear  under  a  raft  of  target-focused  bean  counters. 

Postcode  prescribing 
exists  and  the  situation 
will  worsen  before 
getting  better  while 
PCTs  get  to  grips  with 
all  that  budgeting 


Youiviews 


Ewan  Davis,  chairman  of  PharMed,  casts  a  critical  eye  over  community  pharmacy  IT 

There  is  more  to  pharmacy  IT  than  ETP 


Community  pharmacy  led  the 
wav  in  the  adoption  of  PCs  in 
healthcare,  with  the  demand  for 
printed  medicine  labels  and  the 
early  use  of  online  order  entry  by 
wholesalers  resulting  in  the 
majority  of  pharmacies  being 
computerised  by  the  mid  1980s, 
well  ahead  of  their  colleagues  in 
general  practice. 

But  despite  this  early  lead, 
community  pharmacy  has  been 
repeatedly  ignored  in  the 
development  of  the  NHS 
information  strategy,  and  it  looks 
like  ihe  latest  and  largest 
expansion  of  NHS  IT  will  leave 
community  pharmacy  out  in  the 
cold  once  again. 

The  1994  Information  Strategy 
didn  '  contain  a  single  reference  to 
community  pharmacy.  In  1998 
things  were  a  little  better  with 
seven  references  (compared  with 
42  for  GPs),  all  of  which  related 
to  the  electronic  transfer  of 


prescriptions  (ETP). 

In  the  new  National  Strategic 
Programme  things  are  much  the 
same  -  ETP  is  the  only  reference 
to  community  pharmacy  in  the 
whole  strategy.  Even  the  173-page 
specification  for  the  new 
Integrated  Clinical  Records 
Service  (ICRS)  makes  no  mention 
of  the  needs  of  community 
pharmacy  beyond  ETP. 

GPs  have  enjoyed  direct 
reimbursement  for  computer 
costs  since  1989  and  the  new  GP 
contract  will  require  that  PCOs 
rather  than  individual  GP 
practices  purchase  the  systems 
GPs  need. 

This  change,  along  with  the 
development  of  the  ICRS,  is 
likely  to  result  in  the  development 
of  a  new  generation  of  primary 
care  systems  allowing  data  to  be 
shared  among  all  members  of  the 
primary  health  and  social  care 
team  at  PCO  level  with 
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Ewan  Davis:  has  community 
pharmacy  been  forgotten? 

integration  with  secondary  care 
and  NHS  Direct  via  the  ICRS. 

How  community  pharmacy  fits 
in  is  not  defined  and  we  are  left 
wondering  whether  it  has  been 
deliberately  left  out  or  forgotten 
again  (as  I  suspect  is  the  case). 

If  community  pharmacy  is  to 
fulfil  the  new  role  laid  out  in 
Pharmacy  in  the  Future  the 
questions  about  where  community 
pharmacy  sits  in  the  NHS 


Information  Strategy  need  to  be 
answered. 

Most  of  the  new  roles 
envisaged  for  pharmacy  require 
greater  information  sharing 
between  pharmacy  and  the  NHS. 

Either  pharmacy  functionality 
needs  to  be  built  into  the  next 
generation  of  primary  care 
systems  or  interfaces  between 
pharmacy  systems  and  the  ICRS 
need  to  be  defined  to  allow  the 
necessary  interworking  and 
information  sharing.  But  who  will 
procure  this  system  -  will  it  be 
PCOs  or  the  pharmacy  owner? 

Time  is  running  out.  So  far  the 
bodies  representing  pharmacy 
have  done  a  poor  job  in  ensuring 
that  the  needs  of  community 
pharmacy  are  considered  in  the 
IT  systems  being  developed  to 
support  a  21st  century  NHS. 
They  need  to  wake  up  and  act 
now  if  community  pharmacy  is  tc| 
survive  and  prosper. 
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Reader 

REPLY  

Debate  on 
sodium 
content  in 
medicines 
continues 

I  fully  support  the  campaign  to 
reduce  sodium  intake  by  limiting 
the  use  of  soluble  painkillers 
(C&D  September  7,  />7and  letters 
last  week  October  12,  pi 2). 

The  benefits  of  such  an 
approach  were  highlighted  in  the 
Drugs  and  Therapeutics  Bulletin  of 
March  2001.  This  publication 
stated: 

•  "...  a  diet  high  in  salt  is 
associated  with  an  increased  risk  of 
developing  atherosclerotic 
disease..." 

•  "...  reducing  sodium  intake- 
caused  a  fall  in  both  systolic  and 
diastolic  blood  pressure..." 

•  "...  recommend  reducing 
sodium  intake  from  ISOmmol  (°g) 
per  day  to  lOOmmol  (6g)  per 
day..." 

However,  if  GPs  are  to  be  seen 
to  be  acting  on  clinical  grounds  as 
well  as  cost  grounds  then  there  is  a 
far  more  commonly  prescribed 
product  that  should  also  be 
targeted  as  a  priority.  This  product 
is  Gaviscon.  The  standard  daih 
dose  of  Gaviscon  (20mls  four 
times  a  day)  contains  49.6mmol 
of  sodium. 

Put  another  way,  this  is  the 
amount  of  daih  sodium  that  the 
Drugs  and  Therapeutics  Bulletin 
recommends  the  Western  diet  is 
reduced  by. 

Hypertensive  patients  are 
commonly  prescribed  Gaviscon 
which  then  negates  in  part  their 
anti-hypertensive  drug  therapy, 
leading  to  higher  doses  and 
increased  costs  of  these  drugs 
being  prescribed. 

All  those  pharmacists  involved 
in  medicines  management  and 
reviews  should  consider  advising 
that  hypertensive  patients 
prescribed  Gaviscon  are 
switched  to  a  very  low  sodium- 
containing  product  such  as 
Algicon,  even  though  this  is 
slightly  more  expensive. 

They  should  also  advise  known 
hypertensive  patients  buying 
Gaviscon  to  consider  an 
alternative. 

Shaun  Green  MRPhannS 


TOPICAL  REFLECTIONS 

Integrate  the  intervention  rewards 


I  was  pleased  to  read  that  a  pharmacy-led 
prescription  review  and  intervention  scheme  could 
save  Coventry  PCT  up  to  £150,000  a  year  (C&D 
October  12,  p5).  I  have  always  been  convinced  of  the 
effectiveness  of  pharmacists'  interventions  but 
convincing  my  PCT  to  fund  them  properly  is 
another  matter. 

I  do  not  know  what  parallel  medical  incentive 
schemes  are  in  place  in  Coventry  but  in  my  PCT 
there  is  a  well-rewarded  prescribing  incentive  scheme 
for  doctors  where  rewards  arc  paid  for  achieving 
named  targets.  The  rewards  have  to  be  spent  on 
improving  patient  care  but  whereas  the  carrot  is  clear 
the  stick  is  not.  Not  achieving  targets  does  not  incur  a 
financial  sanction  other  than  the  occasional  lecture 
from  the  PCT's  prescribing  advisor. 

A  pharmacist  intervention  scheme  also  exists  and 
like  the  Coventry  scheme  pays  per  intervention. 


However,  it  suffers  from  the  narrowness  of  the 
intervention  criteria,  the  paucity  of  the  payments 
made,  and  does  not  integrate  with  the  doctors' 
prescribing  incentive  scheme  to  achieve  overall 
PCT  prescribing  targets.  It  is  also  self  defeating  as 
many  pharmacists  only  intervene  if  they  gain  more 
from  the  fee  than  they  lose  by  the  intervention. 

What  is  forgotten  is  that  both  pharmacists  and 
doctors  should  be  working  together  for  the  benefit 
of  the  patient.  At  present  the  doctors'  scheme  is 
continuous  and  rewards  well,  while  the  pharmacists' 
scheme  is  poorly  paid  and  self-limiting. 

But  with  pharmacists  taking  responsibility  for 
medicines  management  and  repeat  prescribing, 
all  this  could  change.  An  enlightened  pharmacy 
facilitator  in  the  PCT  might  see  the  benefit  of 
integrating  the  two  schemes  and  reward  both 
professions  equally. 


A  special  approach  to  specials 


I  am  very  conscious  of  the  competitive  nature  of 
trade.  So  when  I  am  introduced  to  a  scheme  that 
apparently  contradicts  the  normal  rules  of  supply 
and  demand  I  am  intrigued. 

Unfortunately  I  am  not  talking  about  the  selling 
of  jewellery  where  profit  margins  in  the  order  of 
300  per  cent  appear  standard  but  the  world  of 
specials  where  cost  and  profit  margins  are  irrelevant 
since  full  invoiced  cost  is  reimbursed  by  the 
Prescription  Pricing  Authority. 

Now  I  have  always  thought  this  system  was  nuts 
but  assumed  that  as  the  number  of  specials  declined, 
so  manufacturing  would  consolidate  into  a  more 
controllable  nucleus  of  MCA-registered  companies. 

How  wrong  can  you  be! 
Enter  the  entrepreneurial 
middleman. 


I  have  recently  been  encouraged  to  buy  my 
specials  through  a  company  which,  possessing  a 
wholesale  dealers  licence,  is  able  to  supply  me 
specials  via  its  sub-contracted  MCA-registered 
specials  manufacturer.  For  this  service  I  am 
rewarded  with  £21  for  every  order  and  it  is  all  legal! 

Meanwhile  I  assume  the  wholesaler  arranges  a 
nice  little  earner  from  the  specials  manufacturer  and 
they  are  not  going  to  do  it  all  for  nothing  are  they? 
As  for  the  final  invoiced  price  I  submit  to  the  PPA, 
who  knows  and  who  cares  what  that  will  be  - 
whatever  it  is,  I  will  be  paid. 

So  this  is  an  abuse  of  the  system  that  I  can 
legitimately  use  as  an  independent  contractor. 
What  about  vertically  integrated  companies  who 
own  both  community  pharmacies  and  manufacturing 
facilities'  Name  a  price,  the  sky's  the  limit! 


Making  votes  count 


So  the  Royal  Pharmaceutical  Society  has  finally  caved  in  to  the  first 
past  the  post  lobby  and  has  rev  erted  Council  elections  to  a  first  past 
the  post  system.  Some  may  rejoice  at  this  news  but  I  am 
astounded.  If  the  reason  for  the  change  is  that  a  single 
transferable  vote  system  cannot  be  understood  by  the  members 
of  a  professional  society  and  that  this  capitulation  is  necessary 
to  reverse  a  declining  annual  vote  then  it  is  doomed  to  failure. 

It  is  not  the  voting  system  that  creates  a  low  return  but  the 
apathy  of  the  members  to  the  relevance  of  their  vote.  Instead  of 
shooting  the  messenger  the  RPSGB  should  ask  why.  Most 
pharmacists  see  their  Society  as  patronisingly  imperious  and 
deaf  to  their  real  concerns.  But  Council  are  their  peers  not  their 
masters.  It  should  respond,  listen  and  involve.  Then  election 
returns  might  rise. 
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e've  been  waiting  a  long  time,  but 
it's  here  at  last 

We're  talking  about  Ford's  new 
Transit  Connect  -  What  Van?'s 
Light  Van  ot  the  Year  and  outright  winner  of  the  Van 
of  the  Year  accolade  for  2002 

So  far  as  we  can  see  it's  got  all  the  virtues  and 
precious  few  vices.  The  gearchange  is  slick,  the 
handling  inspires  confidence  and  the  ride  can  lay 

to  be  the  best  in  class.  The  newcomer 
opes  with  poor  surfaces  -  and  the  UK's 
disintegrating  road  network  has  more  than  enough 
greater  aplomb  than  j 
Replacing  the  Escorj 
rival  to  i 


With  a  625kg  to  825kg  gross  payR 
offers  a  2.8m3  cargo  area  and  can  swallow  1 
nc  pallets.  Its  long-wheel  base  stablemate  boasts  a"1 
3  7m3  load  bay  able  to  cope  with  8x4  boards  and  a 
payload  spread  of  700kg  to  900kg. 

The  tumblehome  -  the  angle  at  which  the  load 
bay's  sides  join  the  roof  of  the  vehicle  -  has  been 
minimised  to  create  as  much  usable  space  as 
possible.  Having  near-vertical  sides  is  especially 
useful  if  racking  is  to  be  fitted.  Both  variants  feature 
a  passenger  seat  that  can  be  folded  flat,  with  the 
headrest  still  in  place,  to  extend  the  load  floor. 


with  the  cho 

driver's  airbag  is  standard 
includes  front  passenger  and  side  airbags.  aiF! 
tioning  and  ABS  with  Traction  Assist.  The  latter  fea^ 
ture  should  help  reduce  wheelspin  when  the  driver 
is  trying  to  move  away  on  steep  slippery  roads 
Invest  in  this  package  and  you  get  disc  brakes  all^ 
Rrd  models  come  with  | 
j  at  the  rear,  and  pq 
.fitted  toj 


Most  light  vans  are  commercial  versions  of  cars.  Not  the  new  Transit  Connect.  It's  never  been  a  car.  It  was  designed  as) 
tough  commercial  vehicle  from  the  ground  up.  Which  could  be  why  What  Van?  Magazine  voted  it  Van  of  the  Ye?i 


The  all-new  FordTransitConnect 


2002.  The  new  Transit  Connect  is  a  van  through  and  through.  That's  why  it's  in  such  great  shape.  For  more  information 
call  08457  111  888  or  visit  www.fordvans.co.uk 


Commercial  Vehicles.  Backbone  of  Britain 


Promises,  promises 

Health  minister  David  Lammy  talks  to  C&D  about  pay,  access  to  records  and  LPS 


A  new  system  of  pay  for 
pharmacists  has  won  the  backing 
of  David  Lammy.  The  health 
minister  told  C&D  that  he  wants 
to  link  pharmacists'  remuneration 
more  closely  to  service  to  patients, 
rather  than  the  volume  of  work. 

"I  am  aware  that  volume 
increase  is  higher  than  the 
increase  in  remuneration,  which 
has  been  about  3  per  cent.  I  want 
that  looked  at.  It  has  to  move 
away  from  volume  to  consider 
other  mechanisms  for 
pharmacists'  pay  and  to  support 
pharmacists  who  are  more 
patient-centred  and  holistic. 

"In  order  that  we  do  that,  we  do 
need  a  lot  of  information  from 
pharmacists,"  xVIr  Lammy  says. 

He  adds:  "On  generics,  I  need 
to  move  to  a  system  where  they 
are  particularly  important.  It  is 
also  important  that  pharmacists 
are  able  to  demonstrate  that  they 
are  more  patient-centred  and  they 
are  able  to  work  in  partnership 
with  other  professional  colleagues 
in  their  area." 

Talking  about  the  much 
anticipated  new  pharmacy 
contract,  Mr  Lammy  declares:  "It 
is  far  too  early  to  talk  about  a  two- 
tier  system.  There  have  to  be 
more  discussions." 

Overall,  the  new  health 
minister  is  very  enthusiastic  about 
expanding  the  role  of  pharmacists 
as  part  of  the  primary  care  team. 

"As  we  move  towards  an 
integrated  primary  healthcare 
team,  it  is  important  to  see 
pharmacists  coming  into  the 
NHS  fold." 

Mr  Lammy  also  discloses  that 
he  is  ready  to  hold  talks  with 
pharmacists  about  tackling 
violence  against  them  and  is  also 
likely  to  raise  the  issue  with  Home 
Office  ministers  once  a  strategy  is 
worked  out  with  the  profession. 

"Violence  against  pharmacists 
is  a  very  serious  issue.  I  am  aware 
that  high  street  pharmacists  find 
themselves  in  a  particularly 
vulnerable  position  because  of  the 
nature  of  the  business. 

"The  Home  Office  is  doing  a 
lot  of  work  in  this  area  in  support 
of  small  businesses  on  the  high 
street  to  equip  them  with  crime 
prevention  measures.  What  is 
right  for  me  is  to  listen  to  what 
pharmacists  are  saying  and  if 
other  bodies  come  too,  I  will 


discuss  this  with  them.  Violence  is 
a  serious  issue. 

"We  cannot  have  pharmacists 
feeling  vulnerable  in  their 
high  street  businesses. 
They  are  not  NHS 
staff  directly,  but  they 
provide  NHS  services 
and  they  are  firmly 
within  the  fold.  We  do 
not  tolerate  violence  \ 
towards  nurses  or  doctors 
and  we  will  not  tolerate  it 
towards  our  pharmacists." 

Echoing  his  remarks  at  the 
British  Pharmaceutical 
Conference,  Mr  Lammy  insists 
that,  in  order  to  make 
pharmacists  more  'patient 
friendly',  pharmacists  are  going 
to  need  more  access  to  patient 
information. 

"There  are  a  number  of 
other  issues  in  this  - 
patient  confidentiality 
and  patient  consent, 
and  how  records 
are  going  to  be 
kept  safe.  We  have- 
to  extend  the 
NHS  network 
and  that  is  going 
to  present  the 

NHS  with  a  new  IT  challenge." 

Asked  how  long  it  would  take 
to  see  greater  access,  he  said: 
"Let  us  see  the  feedback  first. 
There  will  need  to  be  a  lot  of 
regulation  to  ensure  that  where 
there  are  changes,  we  have  safety 
first  operating." 

Responding  to  the  much 
publicised  shortage  of 
pharmacists,  Mr  Lammy  argues: 
"There  are  more  [pharmacists!  ~ 
we  recognised  the  problem  and 


the  numbers  have  gone  up  1 2  per 
cent  and  more  are  coming  out  of 
training."  He  adds  that  in  the 
NHS  Plan  there  is  a  commitment 
for  30,000  extra  scientists  and 
therapists  by  2008,  including 
pharmacists. 

"Right  across  the  NHS  Plan  we 
recognise  there  are  capacity  issues. 
The  increased  doctors  and  nurses 
get  the  headlines  but  pharmacists 
are  key  to  that.  We  are  saying  we 


have  to  build  capacity  and  that 
there  will  be  more,  of  that  I  have 
no  doubt." 

I  Ie  would  not  be  drawn  on  the 
Of  fice  of  Fair  Trading's  report 
into  the  control  of  entry 
regulations,  merely  reiterating 
that  "the  OFT  is  currently 
studying  this  -  I  await  their 
outcome  along  with  pharmacists 
in  general". 

Meanwhile,  Mr  Lammy  sees 
the  pilot  schemes  for  local 


pharmaceutical  services  as  a  very 
important  test  of  a  new  patient- 
centred  system. 

It  is  clear  the  Government 
wants  to  move  towards  a  national 
LPS  system,  which  closely 
mirrors  the  PMS  system  adopted 
for  GPs.  Ministers  would  like  to 
get  a  majority  of  GPs  in  PMS 
schemes,  but  Mr  Lammy  avoids 
making  that  commitment  for 
pharmacists  and  LPS. 


He  revealed  that  a  second  wave 
of  LPS  schemes  is  to  be 
announced  on  November  1.  "The 
thing  about  LPS  which  I  think  is 
really  exciting  is  it's  about  local 
contracting;  it  fits  with  Shifting 
the  Balance  of  Power  -  it  ensures 
ocal  communities  have  more 
control  over  provision  that  meets 
the  needs  of  their  patients. 
"There  will  be  another  round 
on  November  1  and  I 
suspect  there  will  be 
more.  Obviously 
PCTs  are  six  months 
old.  There  were 
some  applications 
in  the  initial  round 
but  we  expect 
there  to  be  more  in; 
the  second  round. 
We  think  LPSs  are 
very,  very  exciting 
and  very 
important.  The 
innovations  they 
will  allow  in 
treatment  for 
conditions  such 
as  diabetes  are 
very  exciting." 

He  said  it  was 
right  to  move 
towards  more  local  provision  but 
was  'too  soon  to  say'  the  pilots 
were  a  total  success.  He  would  not 
say  how  many  would  be  in  the 
second  wave. 

On  the  w  idening  of  the 
pharmacist's  role,  Mr  Lammy 
says:  "What  pharmacists  are 
saying  to  me  is  they  are  stuck 
behind  the  counter,  paid  by 
volume  and  that  is  a  treadmill 

"They  are  saying  when  young 
pharmacists  come  out  of 
pharmacy  school  they  are  trained  j 
to  do  many  things  but  we  need  to  | 
make  sure  their  skills  are  not  lost 
because  of  the  nature  of  payment 
and  the  way  it  has  been  less 
integrated  within  the  NHS. 

"It's  right  that  we  have 
Pharmacy  in  the  Future  that  can 
plot  that  course  to  ensure  they  are 
liberated  to  be  key  players  in 
primary  care  in  the  community. 
There  are  a  number  of  things  thai 
can  assist  that  -  electronic  transfefj 
of  patient  records,  new  payment 
methods,  enabling  pharmacy  to  b| 
integral  to  primary  care,  not  just 
smoking  cessation  but  medicines 
management  and  looking  right 
across  the  board." 


16  1 9  October  2002  Chemists  Druggist 


Pharmacyupd 


Dr  Morgan  Feely,  a  clinical  pharmacologist  with  a  special 
interest  in  epilepsy  at  the  General  Infirmary,  Leeds, 
explains  diagnosis  and  treatment  of  epilepsy 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 250),  in  association  with  multiple  choice 
questions  being  published  in  C&D  November  2,  provides  one 
hour's  continuing  education 


To  appreciate  why  epilepsy  is  not  a  single  condition 

To  understand  how  epilepsy  is  diagnosed 

•To  understand  how  appropriate  therapy  is  chosen 

To  be  aware  of  the  advantages  and  disadvantages  of  various 
anticonvulsants 

To  be  aware  of  how  pharmacists  might  help  ensure  patients 
get  optimal  treatment 


A  person  is  said  to  have  epilepsy 
when  they  have  a  tendency  to 
recurring  seizures.  It  might  be 
better  if  we  said  that  someone 
has  "one  of  the  epilepsies", 
because  there  are  several  different 
seizure  types. 

Viewed  as  a  single  condition, 
epilepsy  affects  some  420,000 
people  (one  in  every  130)  in  the 
UK,  making  it  the  most  common 
serious  neurological  condition. 


"A  patient  may  have  partial 
seizures,  generalised  seizures,  or 
both  (see  box  I). 

The  most  common  generalised 
seizures  are  tonic-clonic  ('grand- 
mar)  seizures.  These  are  the 
attacks  that  the  public  at  large 
tend  to  think  of  as  epilepsy. 

Some  patients  have  more  than 
one  type  of  generalised  seizure, 
while  other  patients  have  partial 
seizures  that  sometimes  (or  often) 
spread  to  become  generalised 
tonic-clonic  seizures  ('secondary 
generalisation1). 

The  epilepsies  can  also  be 
classified  according  to  their  cause. 
For  example,  a  partial  seizure  may 
be  described  as  symptomatic 
when  it  results  from  damage 
caused  by  meningitis  in  childhood 
or  a  stroke  in  later  life. 


Seizures  are  diagnosed  primarily 
by  taking  a  careful  history  from 
the  patient  and/ or  an  eyewitness, 
to  obtain  the  fullest  possible 
details  of  the  event. 

When  an  electroencephalogram 
(EEG),  or  brainwave  recording,  is 
carried  out  between  attacks  it  may- 
show  features  suggestive  of 
epilepsy,  but  a  significant  minority 


A  diagramatic  representation  of  an  electroencephalogram  (EEG).  An  EEG  may  show  features  suggestive  of 
epilepsy,  but  a  significant  minority  of  patients  with  epilepsy  have  a  normal  EEG  between  attacks 


of  patients  with  epilepsy  have  a 
normal  EEG  between  their 
attacks. 

Prolonged  (ambulatory/ video- 
telemetry)  EEG  recordings  may 
help  in  capturing 
electrophysiological  events,  or 
even  occasionally  getting  a 
recording  during  a  clinical  seizure. 
However,  such  investigations  do 
not  provide  an  infallible  tool  for 
excluding  the  diagnosis  of 
epilepsy.  Brain  scans  (CT/MR) 
address  the  question:  "Why  is  this 


person  having  seizures5"  rather 
than:  "Are  the  attacks  seizures?" 
But  again,  a  normal  scan  does  not 
exclude  epilepsy. 


For  most  common  seizure  types, 
several  drugs  might  be  used,  but 
in  many  cases  a  particular 
combination  of  seizure  types 
and  /or  patient  characteristics  may- 
narrow  the  initial  choice.  The 
drugs  and  rationale  for  their  use 


are  described  below;  further 
details  on  doses,  side  effects, 
cautions  and  drug  interactions  are 
in  the  BNF. 

1.  Current  first  choice  drugs 

Carbamazepine  is  a  drug  of 
choice  for  partial  seizures,  with  or 
without  secondary  generalisation. 
It  is  also  used  for  tonic-clonic 
seizures,  but  is  not  a  drug  of 
choice  if  the  patient  also  has  other 
types  of  generalised  seizure,  such 

Continued  on  page  18  ► 
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Box  1 :  Some  common  types  of  seizure 


Tonic-clonic  ( grand-mal  {  seizures 
The  common  'major'  seizure  type,  which  may  occur 
as  the  primary  event  or  result  from  the  spread  of 
partial  seizures.  Stiffening  (tonic  phase)  is  followed 
by  rhythmical  (clonic)  jerking  of  the  arms  and  legs, 
sometimes  with  biting  of  the  tongue,  and/or 
incontinence  of  urine.  The  patient  becomes 
unconscious  and  falls.  These  usually  cease 
spontaneously  within  five  minutes,  but  the  person  is 
often  confused  and/or  sleepy  for  a  while  after  that. 


Involve  brief  spells  of  detachment,  lasting  just  a  few 
seconds  (and  usually  without  falling).  They  may 
present  in  childhood,  alone  or  with  tonic-clonic 
seizures,  or  occur  as  part  of  juvenile  myoclonic 
epilepsy  in  teenagers;  they  are  rarely  seen  as  a  sole 
seizure  type  in  adults.  These  seizures  must  be 
differentiated  from  complex  partial  seizures  (see 


below),  which  are  much  more  common  in  adults 
with  epilepsy. 

Complex  partial  seizures: 
Cause  episodes  of  detachment,  which  typically  last 
longer  (minutes)  than  absences.  They  can  be 
minimal,  so  are  easy  to  confuse  with  absences,  or 
evolve  into  more  generalised  attacks.  They  can  take 
many  forms;  patients  sometimes  report  a  "deja  vu" 
sensation  or  an  unpleasant  smell,  while  observers 
may  note  that  the  sufferer  appears  confused,  "talks 
rubbish",  "fiddles  with  things"  and/or  makes 
"lipsmacking"  movements. 

Atonic  seizures: 

Sufferers  appear  to  go  limp  and  pitch  forward,  often 
injuring  the  face  (eyebrow,  nose,  check-bone,  teeth, 
etc)  when  they  fall.  Usually  encountered  as  one  of 
the  seizure  types  in  severe  epilepsy. 


as  absences  or  myoclonic  seizures. 

Tolerability  is  relatively  good 
among  younger  patients,  provided 
the  drug  is  introduced  gradually, 
but  is  often  poor  in  the  elderly. 
Allergic  rash  is  common,  but 
rarely  severe.  Dose-related  side 
effects  include  sedation,  dizziness, 
headache  and  double  vision.  It  is 
an  enzyme-inducer  (causing 
interactions)  and  is  teratogenic. 
Valproate:  this  is  one  of  the 
drugs  of  choice  for  generalised 
seizures  (tonic-clonic,  absence, 
myoclonic).  It  is  also  effective 
against  partial  seizures.  It  is 
probably  more  effective  than 
lamotrigine  against  the 
generalised  seizures  seen  in 
primary  generalised  or  juvenile 
myoclonic  epilepsy  (JME),  but  it 
is  increasingly  seen  as  the  least 
desirable  drug  for  a  woman  to  be 
taking  during  her  childbeanng 
years  because  of  teratogenicity, 
and  its  possible  effects  on  the 
ovaries  in  some  women. 

Common  dose-related  side 
effects  include  weight  gain, 
tiredness  and  tremor.  On  the  plus 
side,  it  is  easy  to  use  as  patients 
may  be  able  to  start  at,  or  quickly 
get  to,  the  effective  dose.  It  is 
probably  a  more  suitable  drug 
than  carbamazepine  for  older 
patients. 

Lamotrigine:  one  of  the  first  of 
the  'new'  drugs,  it  has  had  a 
monotherapy  licence  for  some 
years.  It  has  a  broad  spectrum  of 
action  (partial  seizures  and 
various  generalised  seizures)  and 
scored  well  on  a  tolerability  basis 
in  comparisons  with  drugs  such 
as  carbamazepine,  valproate 
and  phenytoin. 

While  it  may  be  increasingly 
seen  as  a  first  use  treatment  for 
certain  groups,  such  as  , 
childbearing  women  (and  possibly 
the  elderly)  except  when 


combined  with  valproate, 
lamotrigine  appears  to  be  less 
potent  than  some  other  new  drugs 
(levetiracetam,  topiramate)  as  an 
add-on  treatment  for  severe 
epilepsy.  Allergic  rashes  and  a 
need  for  gradual  introduction  are 
drawbacks,  with  what  is 
otherwise  a  useful  addition  to 
treatment  options. 
2.  Older,  established  drugs 
Phenytoin:  this  is  an  effective 
drug  still  being  used  by  many 
patients,  but  with  many 
drawbacks.  The  spectrum  of 
activity  is  similar  to 
carbamazepine,  but  it  has  a 
narrow  therapeutic  window  and 
difficult  kinetics.  Small  dose 
increases  may  produce  large  rises 
in  plasma  concentrations  and 
acute  toxic  side  effects.  Missed 
doses  or  a  slight  change  in  drug 
absorption  may  result  in  a  marked 
change  in  plasma  concentration. 

As  well  as  being  an  enzyme- 
inducer,  it  is  itself  susceptible  to 
interactions  caused  by  enzyme- 
inhibitors.  Thus  phenytoin 
intoxication  arises  easily,  and  is 
still  often  seen. 

During  chronic  use,  visible  side- 
effects  are  common,  such  as  gum 
hypertrophy,  hirsuteness, 
worsening  of  acne.  For  these  and 
other  reasons  (it  is  teratogenic), 
phenytoin  is  no  longer  seen  as  one 
of  the  drugs  of  choice. 
Barbiturates  and 
benzodiazepines:  a  small  but 
not  insignificant  minority  of 
patients  are  still  taking  a 
barbiturate  (phenobarbitone)  or 
primidone.  Some  no  longer  need 
treatment  and  others  would  be 
better  taking  a  different  drug. 
Patients  taking  barbiturates 
should  be  reviewed  by  a  specialist. 

For  many,  particularly  those 
whose  epilepsy  is  not  controlled 
or  who  have  side  effects,  this 


should  lead  to  a  change  in 
treatment.  For  others,  especially 
older  patients  without  any  overt 
problems,  the  best  advice  may  be: 
"If  it  works  (without  obvious 
problems)  there's  no  need  to  fix  it." 

A  similar  situation  applies  with 
the  benzodiazepine  clonazepam, 
which  some  patients  (mostly  with 
severe  epilepsy)  have  been  taking 
since  childhood. 

Another  benzodiazepine, 
clobazam,  is  rather  different.  It 
has  a  rapid  onset  of  effect 
following  oral  administration, 
with  relatively  little  sedation  at 
anticonvulsant  dosage.  But  it  has  a 
tolerance  problem  in  many,  but 
not  all,  patients  after  prolonged 
use.  Because  of  this,  it  is  often 
used  as  intermittent  therapy  (for 
example,  to  treat  clusters  of 
partial  seizures  or  to  prevent 
clusters  of  seizures  around 
menstruation)  or  as  a  short-term 
add-on  (for  example,  to  cover 
holidays).  In  some  patients  it 
may  be  a  useful  long-term 
treatment. 

Lorazepam  and  diazepam  are 
used  intravenously  as  treatments 
for  prolonged  seizures/ status 
epilepticus  and  the  latter  is  also 
used  as  a  rectal  drug  to  treat 
prolonged  seizures. 
3.  Add-on  therapy/new  drugs 
If  the  first  drug  tried  proves 
unsuitable  because  of  lack  of 
efficacy  or  tolerability,  the  second 
choice  will  often  be  one  of  the 
other  first  choice  drugs  described 
above.  Depending  on  the 
circumstances,  the  first  drug  may 
be  withdrawn  as,  or  after,  the  new 
one  is  introduced.  When  it  comes 
to  second,  third  or  further  choices 
the  next  drug  to  be  tried  is 
increasingly  likely  to  be  one  of  the 
"new"  (add-on)  drugs. 

Continued  on  page  20  ► 


NiQuitin  CQ  2  or  4mg  Mint  Gum 
Product  Information.  Presentation: 

Chewing  gum  containing  2  or  4mg 
nicotine.  Indication:  Relief  of  nicotine 
withdrawal  symptoms  as  an  aid  to 
smoking  cessation  Dosage:  Chew 
slowly  according  to  instructions. 
Adults  only:  4mg  gum  if  time  to  first| 
cigarette  s  30  minutes  of  waking. 
2mg  strength  for  those  who  wait 
longer  Use  whenever  urge  to  smoke., 
Smoking  should  be  stopped 
completely.  Use  8-1 2  gums  daily,  up  toj 
maximum  of  15.  After  three  months 
gradually  reduce  gum  use.  When  daily 
use  is  1-2  gums,  use  should  be 
stopped.  2mg  gum  can  be  usee 
during  withdrawal  from  4mg 
Contraindications:  Hypersensitivit 
to  nicotine  or  other  ingredients 
Pregnancy  and  lactation 
Precautions:  Angina  or  history  o 
cardiovascular  disease  (especia 
angina,  arrhythmias  or  myocardia 
infarction  within  last  3  months) 
diabetes  mellitus,  hyperthyroidism 
phaeochromocytoma,  dentun 
wearers.  Transferred  dependence  is  , 
rare  side-effect  and  is  both  les 
harmful  and  easier  to  break  thai 
smoking  dependence.  Swallowei 
nicotine  may  exacerbate  gastritis  o 
peptic  ulcers.  Interactions:  Non 
known.  Undesirable  Effects:  Initiall 
slight  throat  irritation,  increasei] 
salivation,  hiccuping.  Dizziness1 
headache,  nausea,  gastro-intestina 
discomfort,  sore/aching  mouth  c| 
throat,  palpitation,  atrial  fibrillation 
erythema,  allergic  reactions  such  a 
angio-oedema,  urticaria,  an 
ulcerative  stomatitis.  Legal  Category, 
GSL  Product  licence  number:  F 
00079/0376/7.  Product  licencj 
holder:  GlaxoSmithKline  Consume 
Healthcare,  Brentford,  TW8  9GS,  U.h 
Pack  size  and  RSP:  96  s  £17  49,  24 
£5.69,  12's  £2.99.  Date  of  la< 
revision:  August  2002. 
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Why  is  this  new  gum  different  from  any  other?  NiQuitin  CQ 
Mint  Gum,  in  contrast  to  other  nicotine  gums,  is  dosed 
according  to  Time  To  First  Cigarette  of  the  day.  This  is 
possibly  the  best  single  indicator  of  tobacco  dependence,1 
ensuring  people  get  the  appropriate  strength  of  gum 
according  to  their  need.  By  recommending  4mg  gum  to 
heavily-dependent  smokers,*  you  can  significantly  improve 
their  chances  of  success.2-3 

*Defined  as  those  who  smoke  within  30  minutes  of  waking 


Chew  to  Quit 


Nicotine 


GaxoSmithKline 


Lamotrigine  had  an  established 
role  as  an  add-on  before  it  gained 
a  monotherapy  licence.  However, 
it  is  probably  not  as  effective  as 
topiramate  or  levetiracetam  for 
severe  epilepsy,  and  seems  less 
suitable  as  a  co-therapy  with 
carbamazepine  than  with 
valproate.  With  the  latter  usage 
excepted,  it  may  now  lose  ground 
to  drugs  such  as  levetiracetam  in 
the  add-on  market. 
Topiramate:  on  the  basis  of 
indirect  comparisons,  this  is  one 
of  the  most  potent  among  the  new 
drugs.  However,  even  with  a  'start 
low  and  go  slow'  introduction, 
many  patients  are  unable  to 
tolerate  therapeutic  doses  of 
topiramate.  Significant  side 
effects  include  confusion,  word- 
finding  problems  and  weight  loss. 
On  the  other  hand,  if  patients 
tolerate  it  well,  topiramate  may  be 
of  substantial  benefit  where  many 
other  drugs  have  failed. 
Levetiracetam:  still  a  very  'new 
drug',  but  it  seems  to  offer  a 
favourable  balance  of  efficacy  and 
tolerability.  Although  it  is  (as  yet) 
only  licensed  for  partial  seizures, 
with  or  without  secondary 
generalisation,  it  has  a  broad 
spectrum  of  action  and  it  is  likely 
to  prove  valuable  for  other 
epilepsies  (such  as  JME).  Its 
major  side  effect  is  sedation,  but 
this  often  resolves  when  the 
patient  has  been  on  the  drug  for  a 
few  weeks.  Compared  to 
topiramate  (or  lamotrigine),  the 
fact  that  patients  can  start  at  a 
therapeutic  dose  is  a  definite 
plus  point. 

The  other  'new'  drugs:  the  first 
'new'  drug  -  vigabatrin  -  has 
effectively  been  killed  off  after  it 
was  shown  to  cause  loss  of 
peripheral  vision. 

Gabapentin  seems  to  be  one  of 
the  least  potent  among  the  new 
drugs  and  is  being  used  less  often 
in  epilepsy  in  recent  years,  while 
it  is  increasingly  used  for 
neuropathic  pain. 

Tiagabine  seems  to  have  failed 
to  establish  a  clear  place  in  this 
market;  apparently  not  being 
regarded  as  either  best  tolerated 
(for  possible  earlier  use)  or 
more/ most  potent  (to  be  tried 
first  in  more  severe  cases). 


Box  2:  The  right  treatment? 


i  Finding  the  best  drug(s)  for  a  patient  with  epilepsy  often  involves 
a  process  that  might  be  described  as  trial  and  error,  although  error  is 
not  quite  the  right  word  as  individual  variation  in  response  cannot  be 
predicted  much  of  the  time. 

tj  The  choice  of  treatment(s)  needs  to  take  account  of  the  patient's 
seizure  type(s)  and  factors  such  as  age,  gender  (if  a  woman  has  child- 
bearing  potential),  and  interactions  with  other  drugs. 

O  Many  patients  are  on  sub-optimal  therapy  but  are  not  having  their 
treatment  reviewed.  Pharmacists  who  suspect  that  this  is  the  case 
may  be  able  to  prompt  such  a  review,  either  through  the  GP  or  a  local 
specialist  epilepsy  nurse. 


Oxcarbazepine,  while  new  to 
the  UK  scene,  is  not  really  a  'new' 
drug,  having  been  used  for  many 
years  in  some  Scandinavian 
countries.  It  is  fairly  similar  to 
carbamazepine  and  the  clinical 
relevance  of  any  differences 
between  them,  for  example 
in  the  elderly,  has  not  been 
fully  evaluated. 


Space  does  not  permit  a  detailed 
discussion  of  generic  versus 
branded  prescribing  or  parallel 
imports  of  anti-epileptic  drugs, 
and  the  risks  of  non-equivalence. 
There  is  strong  evidence  that 
serious  problems  occur  if 
phenytoin  brands  are  changed,  so 
this  should  be  avoided,  and  there 
is  good  evidence  against  switching 
carbamezepine  brands. 

The  evidence  is  less  clear  cut 
for  other  drugs;  some  experts 
think  it  doesn't  matter  too  much, 
while  Epilepsy  Action  is  mostly 
against  generic  substitution 
because  so  much  fine-tuning  can 
be  involved  in  finding  an 
optimum  dose. 

Similarly,  while  pharmaceutical 
advisers  encourage  generic 
prescribing  in  most  therapeutic 
areas,  they  tend  to  accept  the  need 
to  keep  to  the  same  brand  if  an 
optimum  dose  has  been 
established  in  epilepsy.  As  so 
much  is  at  stake  if  control  is  lost 
(even  temporarily),  it  is 
understandable  why  patients  are 
concerned  about  these  issues. 

In  addition,  studies  show  that 
partial  compliance  and  'drug 
holidays'  are  common. 


Professionals  need  to  recognise 
that  this  is  so,  and  that  some 
drugs  (especially  phenytoin  and 
carbamazepine)  are  not  forgiving 
treatments  in  this  respect. 
Epilepsy  is  also  a  condition  where 
concordance  may  be  particularly 
important. 

Most  epilepsy  drugs  are  known 
teratogens  and  no  treatment  has 
been  shown  to  be  devoid  of  this 
risk  for  humans.  In  addition  the 
level  of  risk  and  the 
severity/ nature  of  the  problem 
vary  between  treatments  (for 
example,  lamotrigine  appears 
safer  than  valproate).  As  the 
amount  and  nature  of  the 
information  on  these  issues  is 
changing  fairly  rapidly,  female 
patients  who  are  (or  are  about 
to)  enter  their  childbearing 
years  need  counselling  from  a 
doctor  or  nurse  with  specialist 
knowledge. 


The  wide  range  of  treatments 
available  can  provide  good  seizure 
control  without  unacceptable  side 
effects  for  many  patients  and 
offers  those  with  hitherto 
refractory  epilepsy  a  chance  of 
better  control.  Unfortunately, 
many  patients  with  epilepsy  still 
do  not  seem  to  be  getting  the 
most  appropriate  treatments, 
partly  because  of  inadequate 
services  in  some,  or  even  many, 
areas  of  the  UK. 

Problems  arise  from 
unacceptable  delays  before 
patients  see  a  neurologist  or  other 
doctor  with  specialist  knowledge. 
In  addition,  patients  may  be  seen 


by  a  specialist  and  referred  back 
to  the  GP  with  an  appropriate 
recommendation  for  treatment, 
but  this  proves  ineffective  and 
further  advice  is  not  sought.  The 
advent  of  specialist  epilepsy 
nurses  is  now  helping  to 
alleviate  some  of  these  problems, 
but  can  only  be  part  of  the 
solution. 

Additional  treatments  for 
epilepsy  include  surgery  and  a 
device  known  as  a  vagal  nerve 
stimulator  (VNS).  Unfortunately, 
here  again  the  UK  lags  behind 
North  America  and  much 
of  Western  Europe  in 
treatment  provision. 

Further  information:  Epilepsy 

Action  (formerly  the  British 

Epilepsy  Association): 

www.  epilepsy,  org.  uk 

email:  epilepsy@.epilepsy.org.uk 

Freephone  helpline  0808  800  5050. 

References  available  on  request 


Actionplan 


1 .  Do  you  talk  to  your  patients 
with  epilepsy  about  how  well 
their  seizures  are  controlled?  Are 
you  aware  of  any  patients  whose 
drug  control  is  not  satisfactory? 
Have  you  referred  patients  back 
to  their  GP? 

2.  Are  there  specialist  epilepsy 
nurses  in  your  area?  Can  you 
contact  them  directly,  or  must 
you  go  via  the  GP?  Does  the 
system  work  for  the  patient? 

3.  Are  your  epilepsy  patients 
reviewed  regularly?  If  not,  what 
can  you  do? 

4.  Do  you  have  epilepsy  patients 
taking  barbiturates  (including 
primidone)?  Have  they  been 
reviewed  lately?  If  not,  what 
action  should  you  take? 

5.  Establish  what  immediate 
action  you  should  take  if  a 
patient  has  a  seizure  in 
your  pharmacy. 

6.  How  many  of  your  patients 
with  epilepsy  receive  the  'newer' 
drugs  compared  with  the  older 
types?  Does  this  relate  to  the 
time  they  were  first  diagnosed 
and  treatment  commenced? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  November  2  issue,  which  will  cover  this  week's  CPP-accredited 
modules,  together  with  that  in  the  October  26  issue. 
These  will  cover: 

•  Ipiiepsy  (1250)    •  Osteoarthritis  part  1  (1251) 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 
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Medicalmatters  A 


Statin  trial 
stopped  early 


Teething  blamed 


in 


Part  of  a  European-wide  study  of 
the  effects  of  antihypertensive  and 
cholesterol-lowering  treatments 
has  been  stopped  prematurely  due 
to  significant  benefits  shown  in 
some  patients. 

The  steering  committee  of  the 
Anglo-Scandinavian  Cardiac 
Outcomes  Trial  recommended  it 
be  halted  in  the  10,  297  patients 
with  hypertension  but  cholesterol 
levels  lower  than  current  treatment 
levels.  These  patients,  who  took 
atorvastatin  lOmg,  had  significantly 
fewer  heart  attacks  and  strokes 
than  those  receiving  the  placebo. 

Peter  Sever,  the  co-chairman  of 
the  study,  said:  "The  trial  shows 
patients  with  high  blood  pressure 
but  low  cholesterol  benefit  clearly 


ScripBines 


from  taking  a  statin.  It  is  too  early 
to  quantify  the  precise  size  of  the 
effect  but  we  expect  to  see  heart 
attacks  reduced  by  about  a  third 
among  those  taking  a  statin." 

The  rest  of  the  trial,  which 
compares  amlodipine  and 
perindopril  with  atenolol  and 
bendrofluazide  for  the  treatment 
of  hypertension,  will  continue 
unchanged. 

Between  35  and  50  per  cent  of 
patients  with  high  blood  pressure 
also  suffer  from  high  cholesterol, 
and  vice  versa.  Patients  are  more 
likely  to  be  treated  for 
hypertension  than  high 
cholesterol.  Pfizer  is  the  principal 
sponsor  of  the  ASCOT  trial. 

For  more  information:  

wwtv.ascofsfudy.com 


Steroid-free 
eczema  drug 

Novartis  has  launched  a  steroid- 
free  cream  for  the  treatment  of 
atopic  eczema  this  week. 

Elidel  1  per  cent  (pimecrolimus 
10mg  per  g)  cream  is  a  skin- 
selective  inflammatory  cytokine 
inhibitor  (SSICI). 

The  Prescription  Only  Medicine 
is  indicated  in  patients  with  mild 
to  moderate  atopic  dermatitis, 
aged  two  years  and  over,  for  both 
short-term  treatment  of  signs  and 
symptoms,  and  intermittent  long- 
term  treatment  for  prevention  of 
flares. 

A  thin  layer  of  Elidel  should  be 
applied  to  the  affected  skin  twice 
daily.  It  may  be  used  on  all  skin 
areas,  including  the  face,  but  not 
on  mucous  membranes. 
Emollients  can  be  applied 
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Rx  only 


immediately  after  using  Elidel, 
which  has  a  shelf-life  of  12  weeks 
once  opened. 

Due  to  the  low  level  of  systemic 
absorption,  there  is  no  restriction 
either  in  the  total  daily  dose 
applied  or  in  the  extent  of  the 
body  surface  area  treated  or  in  the 
duration  of  treatment. 

Elidel  should  not  be  applied  to 
areas  affected  by  acute  cutaneous 
viral  infections,  such  as  herpes 
simplex  and  chicken  pox. 
Undesirable  effects  include 
application  site  reactions;  skin 


I  Iealth  professionals  still  attribute 
many  infants'  symptoms  to 
teething  despite  good  evidence 
that  it  is  associated  with  minor 
and  relatively  infrequent 
symptoms. 

\n  Uistralian  sur\e\  of 
paediatricians,  dentists, 
pharmacists,  nurses  and  GPs 
showed  that  the  mean  number  of 
symptoms  ascribed  to  teething 
was  2.8  by  paediatricians,  8.4  by 


pharmacists  and  9.8  by  nurses. 

A  paper  in  the  BMJ  'm.  1975 
said:  "There  can  be  no  excuse  for 
ascribing  fever,  fits,  diarrhoea, 
bronchitis  or  rashes  to  teething." 

However,  27  years  on,  nearly 
half  the  pharmacists  blamed  fever 
on  teething  and  more  than  half 
recommended  sedat  ing 
medication. 
For  more  information: 


BMJ  2002.  325:  814 


Supplement  may  help 


A  small,  phase  2  study  of  co- 
enzyme OJO  has  shown  that  it 
may  slow  the  progression  of 
Parkinson's  disease  in  some 
patients.  Eighty  patients  were 
randomised  to  receive  placebo  or 
co-enzyme  Q10  in  doses  of  300, 
600  or'l,200mg  per  day  The 
reduction  in  the  worsening  of  the 
Unified  Parkinson  Disease  Rating 


infections;  impetigo;  herpes 
simplex,  zoster  or  simplex 
dermatitis;  and  molluscum 
contagiosum. 

Although  supply  of  Elidel  is  not 
restricted  to  hospitals,  Novartis  is 
initially  only  launching  it  to 
secondary  care  specialists.  The 
formal  launch  into  the  primary 
sector  will  be  in  April  2003. 

Pack  size:  30g 
Pip  code:  290-0462 
Novartis  Pharmaceuticals 
Tel:  01276  692255. 


Scale  was  seen  in  all  patients  in 
the  treatment  group  but  the  effect 
was  greatest  in  those  receiving  the 
highest  doses.  The  lead  researcher 
from  the  University  of  California 
said  it  was  too  soon  to  recommend 
the  supplement. 

For  more  information:  

http://archneur.ama-assn.org 
Arch  Neur  2002;  Vol  59,  No  10 


Trileptal  in 
liquid  form 

Novartis  has  launched  an  oral 
suspension  form  of  its  anti- 
epilepsy  drug  Trileptal 
(oxcarbazepine  60mg  per  ml). 

It  is  indicated  for  the  treatment 
of  partial  seizures  with  or  without 
secondarily  generalised  tono- 
clonic seizures. 

Before  use,  the  bottle  should  be 
shaken  well  and  the  dose 
prepared  immediately  afterwards. 
It  can  be  mixed  in  water  prior  to 
administration,  if  required.  An  oral 
syringe  is  supplied. 

Once  opened,  the  suspension 
has  a  shelf-life  of  seven  weeks. 

Price:  £40  

Pack  size:  250ml 
Pip  code:  290-4746 
Novartis  Pharmaceuticals 
Tel:  01276  692255. 


Walking  in  a  'BBBBB 

Winter  IBBBH! 

Pepcid  j 

Onederland  mKHBm 

Qn§  i  |  ISffff 

www.pepcidtwo.co.uk 

Further  information  is  available  from  Johnson  &  Johnson-MSD  Consumer  Pharmaceuticals,  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  E 
relief  of  heartburn,  acid  indigestion  or  excess  acid  symptoms  Legal  category  GSL 

ucks  HP10  9UF  Pepodtwo  is  indicated  for  the  short-term  symptomatic         gefUuctfflcfcmcH  MSD 
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Haliborange  gives 
kids  a  boost 


Seven  Seas  is  launching  a 
children's  vitamin  syrup  into  the 
Haliborange  range. 

Haliborange  DHA  Concentration 
Vitamin  Syrup  contains  high  levels 
of  docosa  hexanoic  acid  or  DHA  - 
an  essential  fatty  acid  that  plays  a 
vital  role  in  brain  development. 

The  formulation  also  includes 
vitamins  A,  C  and  D  and  has  an 
orange  flavour  to  make  it  more 
appealing  to  children. 

The  product  is  positioned  to  help 
maintain  levels  of  concentration 
and  ensure  growth  and 
development. 

The  launch  will  be  supported  by 
a  national  press  advertising 
campaign  as  part  of  a  £1  million 
marketing  programme  for 
Haliborange. 

The  packaging  provides  clear 
guidelines  to  aid  correct 


recommendations  for  children  over 
three  years  of  age. 

The  syrup  contains  no  artificial 
sweeteners,  colours,  gluten,  yeast 
or  wheat. 

Price:  £3.99  

Pack  size:  150ml 
Pip  code:  289-2925 
Seven  Seas  Health  Care  Ltd 
Tel:  01482  375234. 


Natural  way  to  keep 
winter  ills  at  bay 

Arkopharma  is 
introducing  two  natural 
plant-based  cold 
remedies  to  help 
prevent  and  treat 
symptoms  of  cold 
and  flu. 

ActivoX  Vapour 
Spray  has  a  natural 
decongestant  action  to 
clear  a  blocked  nose 
and  relieve  a 
stuffy  chest. 

The  product 
combines  five  essential  oils  - 
eucalyptus,  rosemary,  peppermint, 
lavender  and  cinnamon. 

It  can  be  sprayed  into  the  air  or 
onto  a  handkerchief  for  inhalation 
during  the  day,  or  onto  a  pillow  at 
night  to  make  breathing  easier 
and  aid  sleep. 

ActivoX  Capsules  are  formulated 
to  give  the  immune  system  a  boost 


helping  it  adjust  to  the  cold 
weather. 

The  capsules  contain  shiitake 
(a  mushroom  commonly  used 
in  China  to  help  maintain  body 
defences),  eucalyptus  and 
propolis. 

Price:  spray  £4.99,  capsules  £4.85 

Arkopharma  UK  Ltd 
Tel:  020  8763  1414. 


Eucerin  sprays  it  all  over 


Beiersdorf  is  launching  a 
soothing  spray  for  dry 
skin  in  the  Eucerin  range. 

Eucerin  Dry  Skin  Relief 
Soothing  Spray  is  being 
launched  exclusively  in 
Boots  and  will  be 
available  to  other 
pharmacies  from 
April  2003. 

The  product  is 
especially  suitable  for 
skin  diseases  such  as 
eczema  and  atopic 
dermatitis. 

It  is  formulated  with 
menthol  and  polidocanol  to 


help  relieve  itch  and  dry  skin, 
while  providing  a  cooling 
effect. 

The  non-greasy  lotion 
does  not  require  rubbing 
I   into  the  skin,  helping  to 
i    prevent  further  irritation 
and  problems  such  as 
infection. 

It  is  fragrance, 
colorant  and  alcohol  free 
and  comes  in  a  hygienic 
spray  bottle. 

Price:  £7.99  

Pack  size  200ml 
Beiersdorf  UK  Ltd 
Tel:  0121  329  8800. 


Moss  adds 
VMS  to  own- 
brand  lines 

Moss  Pharmacy  has  launched  an 
own-brand  range  of  vitamins, 
minerals  and  herbal  products  in 
its  stores  nationwide. 

The  Moss  VMS  range  includes 
multivitamins,  vitamin  B,  C  and  E, 
zinc,  cod  liver  oil,  folic  acid, 
evening  primrose  oil  and  calcium  & 
vitamin  D. 

Eye-catching  packaging  features 
child  safe,  easy-to-grip  caps 
designed  to  aid  those  with  limited 
joint  mobility. 

The  herbal  line-up  comprises 


ginkgo  biloba,  Korean 
ginseng,  concentrated 
garlic,  glucosamine  &  chrondroitin 
and  St  John's  Wort. 

The  launch  is  supported  with 
consumer  leaflets,  shelf  wobblers, 
bag-stuffers  and  buy  one,  get  one 
free  promotions. 


Thermoskin  turns  up  the  heat  on  joint  pain 


Sea-Band  is  launching  a  range  of 
heat  retainer  supports  to  ease  the 
pain  of  arthritis,  joint/back  pain 
and  RSI. 

Already  available  in  Australia,  the 
Thermoskin  range  is  designed  to 
increase  skin  and  subcutaneous 
temperature  by  up  to  two  degrees 
while  applying  mild  compression 
and  supporting  the  joint. 

The  range  comprises  supports 
for  the  treatment  of  arthritis,  back 
pain,  RSI  and  sports  injuries. 


It  includes  specific  products  for 
the  knee,  wrist/hand,  elbow, 
back  and  other  affected  parts  of 
the  body. 

The  supports  feature  an  inner 
lining  made  from  a  material  called 
Trioxon  which  helps  minimise 
perspiration  by  keeping  the  skin 
ventilated. 

Presented  in  clear  plastic  packs, 
each  product  comes  in  a  variety 
of  sizes  ranging  from  small  to 
extra  large. 


Point  of  sale  material  includes  a 
display  stand  which  encompasses 
the  core  products  and  sizes, 
consumer  leaflets  and  training 
manuals. 

Promotional  deals  are  available 
for  pharmacists  until  the  end  of 
the  year.  There  are  special  offers 
on  the  arthritic  glove  and  universal 
wrist  wrap. 

For  more  information:  

Sea-Band  Ltd 
Tel:  01455  639750. 
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1 6  million  people  living  life  to  the  full 
currently  DOIMT  treat  their  indigestion 

The  UK's  No  1  indigestion  remedy#  just  got  bigger 
and  better  with  a  RENNIE®  to  suit  all  tastes 


NEW  Rennie  Soft  Chews 

a  satisfyingly  chewy  alternative 


Dynamic  NEW-LOOK  Packaging 

for  original  Rennie  in  Spearmint 
and  Peppermint 


Unforgettable  NEW  heavyweight  TV  advertising 
from  October  to  December 

Stock  up  now  and  get  your  teeth  into  this  opportunity! 


Got  a  life?  Got  indigestion?  Get  Rennie! 

Rennie  Spearmint  and  Peppermint  are  available  in  packs  of  1 2,  24,  48  &  96. 
Rennie  Soft  Chews  in  Freshmint  are  available  in  packs  of  8  &  24. 


*  Almost  half  of  indigestion  sufferers  currently  don't  medicate.  Source  Antacid  U&A  2001 

#  Information  Resources,  volume  sales,  52  w/e  July  2002 

Rennie  is  a  registered  trademark.  Rennie  Soft  Chews  contains  calcium  carbonate.  Always  read  the  label. 


www.gotta-life.com 
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Living  life  to  the 
full  with  Rennie 


Roche  Consumer  Health  is 
supporting  Rennie  with  a  £4  million 
TV  campaign  until  mid-November. 

The  humorous  commercial, 
which  features  retro  characters  and 
a  fun  storyline,  positions  indigestion 
as  a  'badge  of  a  full  life'. 

The  TV  advertising  is  part  of  a 
£5m  marketing  campaign  that  aims 
to  re-position  Rennie  to  a  younger, 
30-something  audience  under  the 
umbrella  theme  'Got  a  Life?  Got 
Indigestion?  Get  Rennie'. 

As  part  of  the  campaign,  a  new 

Kids-Zone 
cleans  up 

The  Kids-Zone  range  is  being 
extended  with  two  additional 
toiletries  for  children.  Kids-Zone 
Anti-bacterial  Handwash  has 
antiseptic  properties  and  comes  in 
a  large  pump  dispenser. 

The  formulation  includes  a  mild 
bactericide,  moisturiser  and  vitamin 
E  to  nourish  and  protect  the  skin. 

It  comes  in  three  fruity  fragrances 
-  Cherry-Almond,  Tropical  Fruits 
and  Melon  &  Banana.  Kids-Zone 
Detangler  is  designed  for  use  when 
washing  or  blow  drying  children's 
hair.  The  product  is  formulated  to 
help  detangle,  strengthen  and  add 
shine  to  the  hair.  It  has  a  kiwi 
fragrance  and  is  presented  in  a 
natural  pump  action  spray.  Both 
products  come  in  bright  packaging 
featuring  drawings  of  children. 

Price:  £0.99  

Pack  size:  handwash  500ml; 
detangler  200ml 
MPM  Consumer  Products 
Tel:  0161  231  6111. 


interactive  website  www.gotta- 
life.com  is  being  launched.  Visitors 
can  check  out  their  party  hosting 
skills  and  challenge  their  friends  to 
beat  them. 

Other  marketing  elements  will 
include  Christmas  TV  sponsorship, 
Z-card  leaflet  sampling  in  major 
cities,  press  advertising,  radio  and 
branded  sandwich  bags  through 
independent  London  shops. 

For  more  information:  

Roche  Consumer  Health 
Tel:  01 707  366000. 

Tena  leaflet 
backs  Help 
the  Aged 

SCA  Hygiene  is  backing  Help  the 
Aged  to  produce  an  informative 
free  leaflet  on  bladder  weakness  for 
older  people. 

Entitled  'Bladder  and  Bowel 
Weakness',  the  leaflet  is  sponsored 
by  the  Tena  brand  of  bladder 
weakness  products.  It  outlines  the 
conditions  of  bladder  weakness 
and  bowel  incontinence,  the  causes, 
where  to  seek  help,  treatment 
options  and  how  to  effectively 
manage  these  conditions. 

SCA  Hygiene  is  encouraging 
pharmacists  and  pharmacy 
assistants  to  become  bladder 
weakness  category  specialists. 

An  A3  advice  card  and  other 
Tena  point  of  sale  material  including 
posters  and  leaflets 
are  available. 

For  more  information:  

SCA  Hygiene  Products  Ltd 
Tel:  01582  677400. 


Fresh  focus  for  Numark 


Numark  is  introducing  new 
packaging  for  its  own-label  range 
in  a  bid  to  make  the  products  more 
visually  appealing  to  customers. 

The  crisp  new  look  features  a 
pharmacy  cross  and  the  Numark 
name  is  now  clearly  positioned  in  a 
green  stripe  across  the  top  of  each 
pack.  With  nearly  300  products 
in  the  range,  the  design  will 
be  gradually  introduced 


over  a  period  of  months. 

Numark  says  that  the  packs  will 
give  its  pharmacists  another  way  to 
compete  against  supermarkets, 
since  the  loss  of  RPM. 

It  is  envisaged  that  all  the  main 
own-brand  products  will  be  in  the 
new  livery  by  early  summer  2003. 
For  more  information: 


Numark  Ltd 

Tel:  01827  841200. 


Zantac  75  takes  the 
hi-tech  route  on  TV 


Zantac  75  will  be  supported  by  a 
£1.3  million  TV  campaign  from 
October  21  until  mid-November. 

The  computer-generated  TV 
commercial  represents  a  new 
creative  direction  for  the  brand. 

It  focuses  on  a  heartburn 
sufferer  who  sees  signs  of  possible 
triggers  of  heartburn 
everywhere  she  looks. 

'Pure  Orange  Juice' 
becomes  'Pure  Agony'  and 
road  signs  say  'Expect 
Heartburn'  instead  of 
'Expect  Delays'.  A 
lunchtime  trip  with  friends 
sees  the  'Dew  Drop  Inn' 
becoming  'The  Don't 
Drop  Inn'. 


A  voice-over  explains  how 
Zantac  75  can  give  rapid  relief 
from  rising  stomach  acid  with  just 
one  tablet  and  can  even  prevent 
it  altogether. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


TVnext  week 


Accu-Chek  Advantage:  C4 
Accu-Chek  Compact:  C4 


Clearasil:  All  areas  except  GMTV 


Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 
Macleans  40+:  Sat 


Nicorette  16  hour  patch:  All  areas 


Ribena:  All  areas  except  U,  CTV,  GMTV 
Sensodyne  Total  Care:  All  areas  except  U.CTV 


Seven  Seas  Pure  Cod  Liver  Oil:  C4 


Seven  Seas  NeutraTaste:  B,  G,  Y,  A,  M.TT 
Syndol:  C,  C4,  GMTV 


Tena  Pants  Discreet  &  Tena  Lady:  All  areas  except  U.CTV,  C4,  C5 

Wella  Silvikrin:  All  areas  except  GTV,  B,  G,  Y,  A,  CTV,  TT,  GMTV 

Zantac:  All  areas  except  U,  CTV,  GMTV 

PharmaSite  for  next  week:  Tixylix  -  Window, 
Tixylix  -  In-store,  Otrivine  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Robitussin  For  dry  coughs.  Just  one  of  our  Sugar-free, 
full  strength,  non-drowsy  cough  medicines. 

itussin.  Recommend  with  confidence. 


FULL  STRENGTH 


NO  DROWSINESS 


Dextromethorphan  Hydrobromide. 

Robitussin 


C4 


■  "ere  , 
to  help 

you. 


ROBITUSSIN  DRY  COUGH  MEDICINE  -  PRESENTATION  Cherry  llavour  liquid  lor  oral  administration  Each  5  ml  contains  Dextromethorphan  Hydrobromide  Ph  Eur  7  5  mg  INDICATIONS  For  the  relief  of  persistent  dry  irritant  coughs  OOSAGE  Adults  10  ml  three  or  four  times 
daily  Children  6-12  years:  5  ml  three  or  four  times  daily  Children  under  6  years  Not  recommended  CONTRAINDICATIONS  Hypersensitivity  to  any  of  the  ingredients  INTERACTIONS  Use  with  caution  in  patients  currently  receiving,  or  who  have  within  the  last  two  weeks 
received,  monoamine  oxidase  inhibitors  Special  Warnings  Use  with  caution  m  patients  witti  hepatic  dysfunction  SIDE  EFFECTS  Rarely  causes  dizziness  a^d  gastrointestinal  upset.  Effect  on  ability  to  dnve  and  use  machines:  None  known  INCOMPATIBILITIES:  None  stated 
USE  DURING  PREGNANCY  AND  LACTATION  Not  recommended  OVERDOSAGE  Gastric  lavage  ajld  general  supportive  measures  should  be  used  PHARMACEUTICAL  PRECAUTIONS  No  special  requirements  SHELF  LIFE  4  years  LEGAL  CATEGORY  P  PACKAGE  OUANTTTIES  5 
PRICES  (RSP  ex  vatl  E2  88  Amber  glass  bottles  of  1 00  ml  MARKETING  AUTHORISATION  NO  PL  01 65/01 00  MARKETING  AUTHORISATION  HOLDER  Whitehall  Laboratories  Limited.  Taplow.  Berkshire.  SL6  OPH  DATE  OF  PREPARATION  November  1999  *Trade  Mark 


Talkingshop 


Supplementary 

benefit 


As  part  of  a  series  of  product 
category  reviews,  Information 
Resources  analyses  the  VMS 
market  in  pharmacies. 

The  vitamins,  minerals  and 
supplements  market  is  one  of  the 
largest  OTC  categories  but  is 
currently  declining  overall,  down 
by  1.4  per  cent  on  last  year  to 
£349  million  (August  11,  2002). 
The  market  in  pharmacies  is 
showing  a  greater  decline  of  8.8 
per  cent  to  £56m. 

The  largest  VMS  sector 
through  pharmacies  is 
multivitamins,  followed  by  cod 
liver  oil.  This  reflects  the 
typically  older  consumer  buying 
their  monthly  supply  of 
supplements  from  the  pharmacy. 

Despite  the  abolition  of  RPM 
last  year,  promotional  activity  has 
largely  been  confined  to  the 
multiple  retailers  with  price 
promotions  on  a  variety  of 
products  such  as  multivitamins. 

However,  the  result  of  this 


1 .  Seven  Seas  Cod  Liver  Oil 

2.  Pharmaton 

3.  Metatone 


4.  Redoxon  Vitamin  C 

5.  Sanatogen  Multivitamins 

6.  Minadex  Tonic 

7.  Health  Aid  Vitamins 
8.Seven  Seas  Multivitamins 

9.  Effico 

1 0.  Yeast  Vite 
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promotional  activity  has  been  to 
depress  a  previously  buoyant 
market. 

Even  though  there  is  a  general 
decline  in  the  market,  consumers 
are  still  seeking  alternatives  to 
conventional  medicines.  As  the 
pace  of  our  lives  continues  to 
increase,  it  is  more  convenient  to 
pop  a  pill  rather  than  losing 
precious  time  down  the  gym  or 
preparing  an  evening  meal  from 
scratch.  The  belief  that  we  can 
balance  our  diets  by  taking  the 
relevant  supplements  is  a  very 
attractive  one. 

In  general,  the  majority  of 
VMS  purchases  are  made  by 
women.  This  is  reflected  in  the 
higher  percentage  of  women  who 
are  more  likely  to  take  or  try 
supplements  than  men.  As  the 
controversy  surrounding  HRT 
continues,  more  women  arc- 
seeking  natural  alternatives  to 
drugs  that  can  sometimes  cause 
debilitating  side  effects.  This  is 
possibly  a  sector  that  is  set  to 
grow  as  the  female  population 
ages. 

Although  the  children's  market 
for  vitamins,  minerals  and 
supplements  is  still  very  small  it 
is  another  area  of  potential 
growth.  As  obesity  and  its  related 
health  problems  continue  to  rise, 
the  option  to  add  supplements  to 
children's  diets  seems  a  logical 
step. 


jfprmarian 
resources 


With  the  decline 
in  home 
preparation  of 
meals  and  the 
rise  of  fast  food 
outlets,  many 
people  need  to 
supplement 
their  diets  with 
VMS  products 


Most  children  would  prefer  to 
eat  sweets  than  greens  so  a 
number  of  food  manufacturers 
have  added  vitamins  and 
minerals  to  kid's  meals.  Vitamins 
manufacturers  have  also  started 
to  move  away  from  the 
traditional  pill  format  in  favour 
of  more  child-friendly 
formulations  such  as  sugar-free 
and  fruit-flavoured  soft  chews. 

There  has  been  some  recent 
advice  from  the  Foods  Standards 
Agency  suggesting  that  if  we  eat 
a  balanced  diet  there  is  no  need 
to  take  additional  vitamins  or 
mineral  supplements. 

However,  as  the  number  of 
obese  people  in  Britain  continues 


to  rise,  it's  clear  that  the  public  is 
not  taking  that  advice.  For  many, 
taking  a  multivitamin  tablet 
everyday  seems  a  sensible 
precaution  to  counter  the  effects 
of  our  unhealthy  lifestyles. 

The  range  and  diversity  of 
products  available  in  this  market 
can  cause  confusion  and  this  is 
when  the  advice  of  a  pharmacist 
is  invaluable. 


Vitamins  and  minerals 


Dr  Lee  Kayne,  an  independent 
community  pharmacist  in 
Glasgow 


4  C  Sales  in  the  sector  of 
vitamins,  minerals  and 
supplements  have  again 
increased  in  my  pharmacy  this 


year,  for  the  fourth  year  in  a  row, 
and  are  established  as  a 
significant  portion  of  my  OTC 
sales. 

Interestingly,  the  largest 
growth  area  over  the  last  year 
has  been  in  the  complex  'one 
stop'  preparations  such  as  those 
which  contain  multivitamins, 
multiminerals  and  probiotics  for 
daily  use  or  vitamin,  mineral 
and  herbal  combinations  such  as 
vitamin  C,  zinc  and  echinacea  for 
winter  ailments. 

The  general  perceptions  that 
many  modern  medicines 
interfere  with  digestive 
processes  and  that  some 
deficiency  is  the  'norm'  due  to 


today's  hectic  lifestyles,  has  led 
many  patients  to  buy  vitamins, 
minerals  and  supplements 
without  seeking  professional 
guidance. 

The  patient  has  access  to  a 
mass  of  information  via  the 
media  and  internet,  but  not 
always  correct  or  appropriate  to 
their  needs.  Increasingly',  the 
pharmacist  is  being  regarded  as 
the  professional  to  provide  an 
expert  'filter  and  focus'  service 
in  this  field. 

In  common  with  other  OTC 
sectors,  the  pharmacist  must 
offer  'added  value'  to  the 
customer  to  compete  with  health 
food  shops  and  supermarkets 


offering  similar  products.  This 
can  be  achieved  through  a  pro- 
active approach  to  health 
promotion,  offering  guidance  on 
healthy  diet,  lifestyle  and 
possible  deficiencies.  Advice  and  [ 
literature  on  specific  vitamins, 
minerals  and  supplements 
appropriate  to  the  individual 
patient  might  be  offered  -  this 
must  be  informative, 
straightforward  and  jargon-free. 

If  integrated  into  the 
healthcare  promotion  activities 
of  the  pharmacy,  there  is  little 
doubt  that  the  added  value 
offered  by  the  pharmacist  will 
serve  to  increase  the  value  of 
this  market  further  in  future.  5} 


CO  26  1 9  October  2002  Chemist&Druggist 


.NACEP  conference ' 


—NEW  . 

Risperd 

alCC 

7 

RISPERIDONE  L 

ONG-ACTIN< 

3  INJECT  i  O  N 

Staff  training 
costs  set  to  soar 

Employers  could  bear  the  cost  of  meeting 
required  standards  it  DoH  proposals  are 
adopted,  NACEP  heard  last  week 


Contractors  will  end  up  bearing 
the  cost  of  training  staff  to  the 
required  standards  if  proposals 
in  the  recent  DoH  consultation 
on  workforce  developments 
are  adopted,  the  National 
Association  of  Co-op 
Executive  Pharmacists  was 
told  last  weekend. 

From  2005  the  Royal 
Pharmaceutical  Society 
wants  anyone  who  has  any 
involvement  in  the 
dispensing  process  to  be 
qualified  to  at  least  NVQ_ 
level  2  (or  the  Scottish 
equivalent),  explained 
Helen  Darracott,  the 
RPSGB's  head  of 
professional  standards. 

"We  may  get  some 
government  money  for  setting  up 
the  regulatory  structure  but 
employers  will  have  to  foot  most 
of  the  bill,"  she  predicted  at 
NACEP's  annual  conference 
in  Edinburgh. 

NVQJevel  3  will  be  required  by 
pharmacy  staff  for  some  activities, 
such  as  medicines  management 
reviews  and  checking  dispensed 
medicines.  There  is  no  nationally 
recognised  qualification  at  the 
moment,  but  the  Society  is 
looking  to  endorse  a  course  for 
accrediting  checking  technicians 
in  community  pharmacy. 

Lloydspharmacy  and  Row  lands, 
who  are  using  checking 
technicians  in  some  outlets,  are 
accrediting  their  courses  with 
academic  institutions,  she  said. 

There  will  also  be  huge  costs 
involved  in  making  premises  fit 
for  practice  as  a  consequence  of 
initiatives  being  developed  in  all 
the  home  nations.  "I  anticipate  we 
will  see  a  lot  of  businesses 
relocating  as  a  result  of  this  in  the 
future,"  she  said. 

How  pharmacists  supervise  the 
sale  and  supply  of  medicines  is 
integral  to  the  future  role  of 
support  staff.  At  present  that  is 
interpreted  as  the  pharmacist 
being  physically  present. 

Under  an  alternative  definition 
being  explored  by  the  Society, 
pharmacists  might  not  need  to 
oversee  every  activity  undertaken 
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in  a  pharmacy,  but  would  be 
required  to  set,  approve  and  take 
responsibility  for  the  operation  of 
systems,  with  frequent  verification 
for  compliance. 

"There  is  agreement  across  all 
pharmacy  bodies  that  a 
pharmacist  must  continue  to 
undertake  a  clinical  check  of  every 
prescription,"  said  A4rs  Darracott. 
This  might  be  difficult  if 
pharmacists  are  allowed  to  leave 
their  premises  in  future,  but  "it 
may  be  possible  for  the  clinical 
check  to  be  undertaken  after  the 
medicine  has  been  supplied", 
she  said. 

"My  personal  view  is  that 
pharmacists  working  off  the 
premises  is  not  going  to  work. 
A  second  pharmacist  is  the  only 
option.  Roles  that  can  be  delivered 
from  the  premises  are  the  ones 
that  will  be  easiest  to  introduce." 

PSNC  chief  executive,  Sue 
Sharpe,  also  questioned  "the 
mileage  in  looking  to  develop 
services  out  of  the  pharmacy". 
Time  gained  from  more  efficient 
use  of  support  staff  can  be  better 
utilised  in-store,  she  said. 

She  also  warned  against 
"weakening  the  brand". 
Pharmacies  are  valued  for  their 
accessibility  and  provision  of 
advice,  so  "is  taking  the 
pharmacist  out  of  the  pharmacy 
a  sensible  move?" 


How  lo  Order 

Phone: 

(01494)  567400 
Fax: 

(01494)  567401 

Email: 

RisperdalConsla@jacgb.jnj.com 


EDi  Ordering  Available. 

Please  contact: 

(01494)  567400 

For  further  information 
please  call  Medical  Information: 
731  8450 
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VANTAGE  pharmacy 
At  the  Heart  of  the  Community 


This  is  the  first  in  a  series  of  10  accredited  features  taken 
from  the  forthcoming  Business  Mailers  textbook,  w  ritten 
by  Dr  Terry  Maguire.  This  feature  is  a  summary  of  the 
chapter  on  total  quality  management.  The  next  feature  will 
be  a  summary  of  the  chapter  on  strategic  planning  and  will 
be  published  in  the  November  16  issue.  The  book,  w  hich 
is  supported  by  Vantage  Pharmacy,  w  ill  be  distributed  free 
with  an  issue  of  C&D  tow  ards  the  end  of  next  year 


Managing  quality 

Quality  is  about  getting  things  right  first  time  and  is  a  vital  component 
ot  any  successtul  business.  Dr  Terry  Maguire  explains  how  total  quality 
management  can  make  a  difference  to  your  pharmacy  business 


Quality  is  much  misunderstood  and 
this  can  be  a  problem.  If  our 
expectations  of  a  product  or  service 
are  not  met  we  are  disappointed. 

Because  a  product  or  service  cannot 
be  all  things  to  all  men  quality  must 
be  integral  from  the  start  and 
constantly  reviewed  and 
improved.  Dissatisfaction  is 
only  justified  when 
standards  are  not  fulfilled. 
Higher  standards  are 
associated  with  greater  costs 
so  comparing  the  quality  of  two 
services  or  products  is  often  a 
nonsense. 

Any  successful  business  is  designed 
around  standards  that  satisfy  its 
customers'  needs.  The  standards 
predict  what  the  customer  wants  and 
expects  and  this  is  a  key  job  of  the 
marketing  department.  If  they  get 
these  standards  right  at  the  start 
then  they  do  not  have  to  worry  as 
much  about  selling  later. 
Quality  is  therefore: 

•  "meeting  the  customer's 
requirements"  or 

•  "fitness  for  purpose"  or 

•  "conforming  to  requirements". 

Reputation 

The  reputation  of  a  service  or 
product  depends  on  four  issues: 

•  quality 

•  reliability 

•  price 

•  delivery. 
Quality  is  the  most  important  of 

these  issues  and  the  one  that  will 
ensure  that  you  stay  in  business  or 
continue  to  sell  the  product.  It  is 
always  better  to  increase  the  price  or 
delay  delivery  than  to  sacrifice  quality 
because  poor  quality  is  more  likely  to 
upset  customers.  Attitude  is  the 
essence  of  quality  -  with  the  right 
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attitude  comes  a  commitment  to 
quality. 

Pharmacy  is  focused  on  selling 
products  and  is  essentially  a  service.  In 
service  provision,  quality  means, 
"getting  it  right  first  time".  A  lack  of 
quality  means  time  spent  correcting 
errors,  which  can  be  considerable.  We 
cannot  afford  not  to  build  quality  into 
our  service. 

To  avoid  outcomes  that  damage  our 
reputation  we  need  to  appreciate  the 
complex  interaction  between  our 
pharmacy  structure  (the  shelving,  the 
staff  and  their  training)  and  the 
processes  involved  in  supplying 
medicines  to  appreciate  why  this 
outcome  occurred. 

Only  with  proper  management  of 
structure  and  process  will  we  achieve 
the  outcomes  that  will  keep  us  in 
business.  This  is  quality. 

Quality  is  that  important  and 
complex  interaction  between  the 
indiv  idual  (you  or  a  member  of  your 
staff),  the  team  (the  staff)  and  the  task. 

To  be  excellent  managers  we  need  to 
appreciate  these  relationships  between 
individual,  team  and  task.  For  us  and 
our  staff  individually  it  is  about 
competence  -  our  continuing 
professional  development.  For  the 
team,  it  is  about  the  way  we  support 
and  improve  the  staff  we  manage.  And 
for  the  service,  it  is  the  systems  that  we 
put  in  place.  These  three  elements 
define  the  total  quality  of  the  service 
we  provide. 

Quality  is  not  just  something  we 
aspire  to.  It  will  not  happen 
accidentally,  it  must  be  created.  Once 
created  it  must  be  implemented.  And 
for  it  to  continue,  it  must  be  managed, 
monitored  and  updated. 

Systems  quality 

There  is  one  ubiquitous  conceptual 
diagram  that  has  launched  and  secured 
many  academic  careers  in  the  field  of 
business  management.  It  can  be  called 
the  'Quality  Management  Cycle',  'The 
Continuing  Professional  Development 
Cycle',  or  the  'Risk  Management 
Cycle'. 

This  cycle  starts  off  with  an  issue  to 
be  identified.  Something  is  then  done 
about  the  issue  and  it  is  assessed  to  find 
out  if  the  situation  has  improved.  The 
process  is  repeated,  creating  a  cycle. 
The  Quality  Management  Cycle  is 
shown  in  fig  1 . 

Selection  of  a  quality 
feature 

The  first  problem  is  selecting  a  quality 
feature.  A  critical  incident,  such  as 
poor  performance  with  a  customer,  is 
the  most  obv  ious  way  of  identifying  a 
quality  feature. 

However,  it  proves  an  expensive 
luxury  to  only  address  quality  when 
something  goes  wrong.  It  is  best  to 
consider  all  aspects  of  the  business  -  all 
quality  features  -  that  make  up  the 


Figure  1. 
The  Quality 
Management 
Cycle 


service  we  provide.  This  is  the  essence 
of  quality  assurance. 

The  skill  in  selecting  which  quality 
features  to  include  is  to  select  the 
minimum  number  that  best  define  the 
whole  operation.  Fewer  standards  and 
procedures  will  make  the  system  easier 
to  manage  and  monitor. 

This  is  possible  because  there  is  a 
causal  link  between  structure,  process 
and  outcome.  When  the  shelves  are 
neat  and  tidy  (structure)  the  dispensing 
assistant  can  see  what  needs  reordering 
(process)  when  she  is  dispensing.  This 
assures  that  the  next  prescription 
presented  for  those  drugs  can  be  filled. 

Setting  standards  and 
writing  SOPs 

Standard  operating  procedures  (SOPs) 
should  reflect  the  complete  operation 
of  a  business.  They  should  take  into 
account  what  is  to  be  done,  and  by 
whom,  in  any  given  circumstance. 
It  is  a  professional  requirement  to 


Figure  2. 
The  Audit 
Cycle 
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have  a  SOP  covering  the  sale  and 
supply  of  OTC  medicines.  By  2005  the 
Royal  Pharmaceutical  Society  is  to 
introduce  a  requirement  for 
pharmacists  to  implement  written 
SOPs  covering  dispensing. 

Ownership  of  SOPs  must  be  with 
the  staff  that  use  them.  Getting  staff 
involved  in  writing  SOPs  will  give 
them  ow  nership  and  they  are  more 
likely  to  comply  with  the  standards 
once  they  are  implemented. 

Standards 

Where  a  SOP  describes  a  process, 
standards  are  a  statement  of  what 
should  be  in  it.  You  can  set  your  own 
standards  (self  standards),  or  they  can 
be  set  by  a  group  of  like-minded 
businesses  (peer  standards).  External 
standards  are  adopted  from  others. 

Self  standards  are  easiest  to  set  but 
can  be  biased  in  that  they  are  too  high 
or  too  low  in  relation  to  competitors. 
The  Pharmaceutical  Society's  Code  of 
Ethics  is  a  set  of  peer  standards. 
External  standards  are  increasingly 
being  set  bv  local  health  groups 
(PCGs/PCTs  EI  ISCGs  etc)  and  are 
now  a  part  of  the  pharmaceutical 
services  contract. 

Standards  must  be  measurable, 
realistic,  achievable  and  unambiguous. 
Where  a  standard  is  woolly  it  will  be 
difficult  to  know  w  hether  it  is  being 
achieved. 


Measuring 
performance 

There  is  little  sense  in  deciding  what 
should  be  done  if  we  do  not  check 
w  hether  it  has  been  done.  (Quality 
control  involves  checking  that 
standards  are  met  and  SOPs  are 
complied  with.  QC  is  defined  as:  "The 
activ  ities  and  techniques  employ  ed  to 
achieve  and  maintain  quality." 

Audit  is  the  way  to  achieve  this.  In 
relation  to  TQM,  audit  is  the 
systematic  and  critical  examination  of 
activities  (professional  or  business)  with 
a  view  to  improv  ing  the  service  to  the 
client,  meeting  standards  and  doing  the 
work  in  the  most  cost  effective  way. 
Audit  is  therefore  an  ongoing  process 
and  cannot  be  seen  as  a  'one  off 
examination  of  what  is  happening 

Self  audit,  where  the  audit  belongs 
to  the  business,  might  suffer  from  self- 
deception  by  'fixing'  the  data. 
However,  because  the  only  people  that 
benefit  from  audit  are  those  in  the 
business  itself  this  does  not  normally 
happen. 

An  example  of  peer  audit  is  several 
pharmacies  coming  together  to  agree 
professional  or  business  standards  and 
comparing  outcomes  related  to  these 
standards.  This  is  also  known  as 
benchmarking. 

Audit  is  so  important  that  it  has  its 
own  cycle  (fig  2).  The  audit  cycle  takes 

Continued  on  page  30  ► 
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up  the  left-hand  side  of  the  Quality 
management  eycle  (fig  I). 

Two  types  of  data  are  collected  in 
audit  -  qualitative  and  quantitative. 

Quantitative  data  analysis  should  be 
as  simple  as  possible  and  the  most 
convenient  analysis  is  the  percentage 
success  or  failure.  Clearly  it  is 
important  to  use  the  same  analysis  for 
each  audit  cycle. 

Deciding  on  action 

When  you  have  achieved  a  standard 
you  should  decide  if  it  can  be 
improved,  or  if  it  is  sufficient  to 
maintain  the  standard.  Self  audit  is  non 
intrusive  and  easy  to  perform.  Peer 
audit  can  be  more  objective  as  you  arc- 
setting  your  standards  at  a  level  of 
those  who  are,  theoretically,  your 
competition. 

The  audit  procedure  identifies  how 
the  activity  under  audit  can  be 
improved  to  increase  efficiency.  Audit 
is  a  waste  of  your  time  if  it  is  not  used 
to  implement  change  into  the  service 
that  you  provide. 

Most  changes  that  result  from  audit 
are  modifications  to  existing  working 
practice.  This  alters  the  emphasis  on 
certain  aspects  of  our  practice  and  can 
sometimes  change  our  attitude.  These 
issues  are  central  to  the  challenges 
facing  managers  and  they  must  be 


tackled  individually  by  the  manager 
and  collectively  with  staff. 

Devising  an  audit  cycle 

The  number  of  times  you  need  to 
undertake  an  audit  will  depend  on  the 
importance  of  the  quality  feature.  If 
adequate  improvement  is  made  and 
maintained  for  perhaps  three  months, 
this  aspect  of  work  will  only  need 
further  auditing  on  an  occasional  basis, 
perhaps  six  monthly. 

If  however  insufficient  progress  has 
been  made,  continuous  audit  must  be 
maintained  until  the  required  standard 
is  achieved. 

In  essence  the  principles  to  consider 
before  devising  your  continuing  audit 
cycle  are: 

•  What  is  my  priority  for 
improvement? 

•  What  standards  am  I  still  not 
meeting? 

•  What  other  areas  of  practice  should  I 
now  audit? 

The  frequency  will  depend  on  what 
you  have  already  achieved. 

Quality  Chains 

This  chapter  has  considered  total 
quality  management  in  the  context  of  a 
community  pharmacy.  But  quality  is 
also  an  issue  in  other  organisations  that 
interact  with  your  pharmacy. 


Clinical  governance,  the 
Government's  model  for  assuring  XI  IS 
quality,  will  require  pharmacists  to 
become  more  involved  with  quality. 
This  will  include  developing  and 
implementing  SOPs  and  a  commitment 
to  CPD  and  risk  management. 

Although  NHS  jargon  seems 
complex  and  frightening  it  boils  down  I 
to  the  standards  we  set,  ensuring 
that  they  are  achieved,  and  taking 
action  to  improve  them.  This  is  easy 
when  we  have  a  positive  attitude  to 
quality.  © 
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Pharmacists 

HELPING 

Pharmacists 


Rest,  Relax  &  Recover 

at  Birdsgrove  House 
-01335  342144 


For  help  from  the  Benevolent 
fund  for  members,  former 
members,  widow/ers. 
-01323  890135  or 
01926  315994 


Stressed?  Anxious? 

then  call  a  Listening  Friend 
-  020  7572  2442 


Hope  House  is  a  treatment  unit 
based  at  Birdsgrove  House, 
solely  for  the  treatment  of  health 
professionals  with  alcohol/drug 
related  problems. 
-  01926  315138  or 
01335  342144  for  details 


Worried  about  your  relationships  with 

alcohol  and/or  drugs  or  someone  else? 

Then  call  the  Health  Support  Programme  on 
01926  315138 

All  calls  are  Confidential.  Services  for  members,  supported  and  funded  by  the  RPSGB  Benevolent  Fund. 
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Classified  a  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Accountants 


SPECIAL 

ANNOUNCEMENT 


"I  have  yet  to  meet  a 
pharmacist  who  couldn't 
reduce  their  tax  liabilities" 

Typical  example  of  tax  savings  for 
one  of  our  clients. 

A  sole  trader  pharmacist  with  net  taxable  profits 
of  £120,000  per  annum  converted  his  business  to 
a  limited  company  producing  a  huge  tax  saving. 

His  tax  bill  as  a  sole  trader  was         £4 1 ,450  p.a. 

On  conversion  to  a  limited  company 


the  tax  bill  was  reduced  to 

Annual  tax  saving 


£21,923  p.a. 

£20,527 


"Allow  me  to  do  the  same  for  you" 

For  a  free  initial  consultation, 
please  contact,  Anne  at: 


Hutchings  &  Co. 
Telephone:  01494  722224 


Have  a  look  at  our 

exciting  new  website: 

www.pharmacyexperts.com 


Should  you  be  looking  for 
more  from  your  accountants 
and  tax  advisers? 


%e  Have  you  ever  tested  your  current  accountant? 
(You  can  do  this  by  visiting  www.modiplus.co.uk 
and  clicking  on  "test  your  accountant") 

II  Are  you  looking  to  change  your  accountant 
or  tax  adviser? 

w  Are  you  fed  up  with  paying  too  much  tax? 

^  Are  you  paying  too  much  for  poor  advice  or  service? 

Are  you  treated  with  indifference? 

If  your  answers  to  these  questions  are 
mainly  YES,  you  need  our  services  urgently. 
Call  Umesh  or  Jay  for  more  information  or  for 
a  FREE  consultation  on  the  numbers  below: 


modiolus** 

I  ADDI  NG  VALUE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  jay  0161  980  0770 

www.modiplus.co.uk 

SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 
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Appointments 


Businesses  wanted Y  Equipment  for  sale 


Nr  Croydon 

Pharmacy  Technician  to  join 
team  of  5  technicians  in  busy 
pharmacy.  Top  salary.  4  or  5 
days  week.  5  weeks  holiday 
Fishers  Chemist.  1  Enmore 
Road,  SE25  5NT 

Phone  020-8656-0009 


Reddish,  Stockport 

Leonard  Gordon  Chemists 
require  full  time  Dispenser 
for  busy  pharmacy.  Contact 
Mike  Spencer  on 
0161  432  4093 


Business  wanted 


NORTH  WEST 
ENGLAND 

Independent  chain  wishes 
to  acquire  Single  Pharmacy 
or  small  Group. 
Don't  give  up  your 
independence,  sell  it  on! 
For  a  rapid  decision  made  in 
the  strictest  confidence 
contact: 

Gary  Sawbridge  Tel:  0 1 5 1  494  2 1 22 
or  0780  1 23  1 6 1 5  (Mobile) 

David  Turner  Tel:  01  SI  727  1 437  or 
0777  979I7I4  (Mobile) 

Chemicare  Health  Ltd 


Selling  up? 

Our  progressive  chain  of  over  60  shops  is  keen  to  acquire 
pharmacies  in  SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  22 1 ,  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  DayLewis@aol.com  Fax:  020  8689  0076 
www.daylewisplc.com  http://www.daylewisplc.com 


DAY 


LEWIS 


Courses 


Buttercups  Training  -  aiming  to  provide 
the  highest  quality  education  and  training 
services  for  pharmacy  support  staff 

NVQ  in  Pharmacy  Services  - 
Dispensing  Technician  Course 

•  .£640  year  1  plus  £220  on  successful 
completion 

•  City  and  Guilds  accredited 

•  Assessment  costs  on  request     ^  -f  q 
Dispensing  Assistant  Course  Qjjjjjg 
.£99 


Accredited  Medicine 
Counter  Assistant  Course 
•£85 

Buttercups  Training  Ltd 

Normanton  on  the  Wolds, 
Nottingham  NG12  5NP 
Telephone:  01 15  9374936 


3 


FOR 


MINI  LAB 
IMAGER  135  RA 

Very  good  condition  with  extras 

Price  open  to  offer 

3  St.  Stephens  Parade, 
Green  St.,  London. 

E7  8LQ 
Tel:  0208  472  5290 


BUNGALOWS 
TO  RENT  IN 
MAURITIUS 


To     rent    fully  furnished 

luxurious  self-  catering  bungalows  within 

walking  distance  of  the  most  beautiful 

golden   sandy   beach   of  the   island  in 

TROU-AUX-BICHES. 

Contact:  HABIB  JUNGAL 

Tel:  0779634053 1 

Fax:  00230-729  7779 

E-mail  habjung@intnet.mu 


Locums 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


ESSENTIAL  LOCUM  SERVICES  ELS 

Pharmacists,  locums  and  Technicians 
are  invited  to  register. 
•  Nationwide  coverage  • 
Competitive  pvices  • 
Call  Sue  on: 
01299  251961 


EMERGENCY  LOCUMS 

GO  ON,  JOIN  THE  TEAM. 
HRLY  RATES:  FROM  £19  (STD)  £25  (Emergency)  +  Expenses 
LONDON  &  COUNTIES 
Must  be  flexible  &  reliable 


CONTACT 


Tel:  01992  446916   Fax:  01992  422915   MOB:  07796  340531 
Email:  eps.locums@ntlworld.com 
LOOKING  AFTER  ALL  YOUR  LOCUM  NEEDS 


MIDLAND  SECURITY  SYSTEMS 

Quality  Digital  Recording 

4  Digital  Cameras, 
High  Resolution  Digital 
Recording,  Dial  From  Home 
facility,  15"  Colour  Monitor 
Supply  only  or  installed 

From  £8.49  per  week  +  VAT 
TELEPHONE:  0121  788  8999 
mss@midlands.co.uk 


pharmacy  business  sales  &  acquisitions.. ..www.pharmacybroker.co.ul 
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Phone     01527  502600 


4r 


891  Bristol  Road  South,  Birmingham  B31  2PA 

KNIGHTS 

Fragrances 

--^^HEstee  Laudi 
&  Clinique  skincare 
range 


carefully  selected  top-selling  branded  fragrances 
Estee  Lauder,  Clarins  &  Clinique  skincare  range 
latest  launches  arriving  daily 
keen  pricing  policy  to  compete  with  supermarkets 
4>  to  request  a  BROCHURE  call  0800  542  0442 


phone:     01527  502600 
fax:     01527  502555 
sales@knights-fragrances.co.uk 
www.knights-fragrances.co.uk 

HELPLINE  FREEPHONE  0800  542  0442 


Masfico  TCc 

\  PHOTO,  ELEOKK'Al  &  FtKRJMES 

ra  milABUHOWl 

;   i  BAB3210 

Babyliss  Crazy  Wrap 


-  Funky  Wraps  in  the  hair  in  seconds 

-  Includes  2  reels  of  thread 

-  Assorted  beads  &  bands 


AS  SEEN  ON  TV 


NEW 


AS  SEEN  ON  TV 


MR22022 


Morphy  Richards 
Cordless  Hair 
Straightener 

-  Unique  Battery  Operated 
Mobile  straightener 

-  Fast  Heat  up 

-  Mains  Rechargeable 


TEL:  020  8204  2224  EMAIL:  sales@mashcopic.com    FAX:  020  8204  0224 

E*0E  NET  Prices  are  after  settlement  discount  of  2  5%.  Goods  subject  to  avattabilttv 


SIGMA  PHARMACEUTICALS  PLC 
FREEPHONE  0800  59  74462 
FREEFAX  0800  59  74439 


NEW  GENERIC  PRODUCTS 

Make  sure  you  are  not  loosing  out 

Lisinopril  tablets  2.5mg/5mg/10mg/20mg 
Riluzone  tablets 
Chloroquine  tablets 
Nicotinic  Acid  tablets 
Calcitriol  Capsules 
Verapamil  s/r  tablets 
Warfarin  tablets 


50mg 
250mg 
50mg 

0.25mcg  0.5mcg 
120mg 
0.5mg 


We  are  the  largest  stockists  of 
generic  products 

Contact: 

Tel:  01 923  331409 
customer  services 

Fax:  01923  444998 


White  &  Luckman 

Stocktakers  and  Business  Agents 
(Established  1946) 

Telephone:  0121  708  1530 
Fax:  0121  708  1560 
Mobile:  07801  847359 

4 1  Warwick  Road,  Olton, 
Solihull,  West  Midlands  B92  7HS 


Heated  Toys 


With  a  lavender  enhanced 
Heatbag  insert,  you  can  use 
him  like  a  hot  water  bottle 
without  any  of  the  dangers. 

R.R.P  from 
£15.99  to  £19.99 

Trade  Prices  Available 

The  Original  Wheatbag  Company  Ltd 

PO  Box  437,  Woking,  Surrey,  GU21  4FU 
Tel:  01483  598483   Fax:  01276  855564 
E-mail:  info@wheatbag.com  www.wheatbag.com 
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Stephen  Leadbetter  is  the 

new  head  of  OTC  buying  for  jMoss 
Pharmacy.  He  joins  Moss  from 
Superdrug  where  he  was  category 
general  manager  of  healthcare.  Mr 
Leadbetter  has  previously  worked 
for  AAH,  Tesco  and  Boots  The 
Chemists.  His  new  remit  includes 
responsibilities  for  all  buying  of  goods  across 
the  medicines,  toiletry,  cosmetics  and  fine 
fragrance  categories,  as  well  as  space  planning. 

Glass  packaging  manufacturer  Beatson 
Clarke  has  appointed  Elaine  Logan  as  sales 
and  marketing  manager.  She  brings  over 
12  years'  experience  in  the  packaging  industry 
to  the  role. 

Pharmavita  has  appointed  Sajid  Anwar  as 


Elaine  Logan 


its  London  area  sales  manager. 

There  is  a  new  deputy  chief  medical  officer 
at  the  Department  of  Health.  Professor 
Aidan  Halligan,  who  has  been  director  of 
clinical  governance  for  the  NHS  and  head  of 
the  NHS  clinical  governance  support  team, 
succeeds  Dr  Sheila  Adam  in  the  post. 

Diana  Whitworth,  chief  executive  of 
Carers  UK,  is  to  chair  the  external  reference 
group  of  the  National  Service  Framework  for 


long-term  conditions.  The  deputy 
chairman  will  be  Lynne 
Turner-Stokes,  professor  of 
rehabilitation  medicine  at  King's 
College  Hospital  in  London. 

Andy  McKeon,  director  of 
policy  and  planning  at  the  DoH, 
and  who  has  responsibility  for  pharmaceuticals 
and  pharmacy  and  the  clinical  and  cost 
effective  use  of  medicines  in  the  NHS,  will 
support  Ms  Whitworth  in  her  new  role. 

The  2002  Nobel  Prize  in  physiology  or 
medicine  has  been  awarded  to  Sydney 
Brenner,  H  Robert  Horovitz  and  John 
E  Slilston  for  their  discoveries  concerning 
genetic  regulation  of  organ  development  and 
programmed  cell  death. 


From  London  to  Paris 
for  Great  Ormond 
Street  Hospital 


Sixteen  well  known  faces  from  the 
pharmacy  world  decided  it  was  a 
good  idea  to  cycle  from  London  to 
Paris  at  the  end  of  the  summer. 

This  was  the  second  year  that 
the  three-day  ride  has  taken  place 
in  aid  of  the  Great  Ormond  Street 
Hospital  and  so  far  £30,000  has 
been  collected,  well  ahead  of  the 
£25,000  target  the  group  set  itself. 

Paul  Smith,  Row  land's 
managing  director  and  Mike 
Blakeman,  project  manager  of 
Row  land's  Pharmacy,  persuaded  a 
variety  of  wannabe  yellow  jerseys 
to  participate,  including  NPA 
chief  executive  John  D'Arcy,  and 
Ciaran  McSorley,  sales  director  of 
I  doydspharmacy. 

Other  participants  included 
Andy  Wills  and  Tim  Holmes  of 
SSL  International,  Ken 
Watkinson,  Tony  Bradshaw  and 


David  Watson  of  Phoenix 
Healthcare  Distribution,  Jo 
Skipper  and  Vicky  I  lampson  of 
GSK,  Richard  Goldberg  of  GM-B 
Ltd,  Dave  Haydon  of  Profile 
Shopfitters  and  Marshall  Glynn 
and  Rick  Manners  of  G-Pharma. 

Plans  are  already  being  put  in 
place  for  next  year's  65-mile-a-day 
ride  which  w  ill  leave  London  on 
August  30  and  take  the  Newhaven- 
Dieppe  crossing  with  a  second 
stop  at  Beauvais  (France).  If  you 
are  interested  in  taking  part 
contact  Mike  Blakeman  on 
01928  750500. 

A  footnote  to  the  press  release 
says  that  each  of  the  riders  were 
given  goody  bags  with  products 
from  Procter  &  Gamble,  GSK, 
Seven  Seas  and  Row  lands  -  but  it 
doesn't  say  which  haemorrhoid 
preparation  was  included. 


The  sale  of  bubble  mixture  from  Superdrug's  710  stores  has  raised 
£25,000  for  the  National  Asthma  Campaign's  'Blow  Bubbles  for  Asthma' 
project.  Former  Conservative  MP  Steven  Norris  (right)  presented  the 
cheque  on  behalf  of  Superdrug  to  Alice  Seferiades  of  the  National  Asthma 
Campaign.  Superdrug's  head  of  pharmacy,  David  Clark  (centre)  joined  in 
the  fun  at  the  company's  Oxford  Street  store 

Bubbles  net  £25,000  for  asthma 


Pictured  saddle-wore  and  weary,  the  GOSH  riders  on  the  way  to  raising 
over  £30,000 


Superdrug  has  raised  £25,000  for 
the  National  Asthma  Campaign 
this  summer  by  supporting  the 
charity's  'Blow  Bubbles  for 
Asthma'  initiative. 

Steven  Norris  presented  the 
cheque  on  behalf  of  Superdrug  to 
Alice  Seferiades,  head  of  corporate 
fund-raising  at  the  National 
Asthma  Campaign,  in  Superdrug's 
flagship  Oxford  Street  store, 
last  month. 

Mr  Norris,  said:  "I  am  delighted 
to  present  this  cheque  for  £25,000 
to  the  National  Asthma  Campaign 
and  am  grateful  to  Superdrug  and 
their  customers  in  helping  to  raise 
such  a  large  amount  of  money  for 
an  extremely  worthwhile  cause." 


Superdrug  sold  bubble 
mixture  in  all  its  710  stores  as  par 
of  the  campaign,  which  was 
launched  on  World  Asthma  Day 
on  May  7.  The  aim  is  to  increase 
awareness  of  asthma  and  raise 
money  for  research. 

Dav  id  Clark,  Superdrug's  head 
of  pharmacy,  said:  "We  are  thrille  | 
with  the  amount  that  has  been 
raised  and  were  delighted  to  be 
asked  by  the  National  Asthma 
Campaign  to  participate.  The 
stores  and  our  consumers  really 
got  behind  the  campaign." 

According  to  Ms  Seferiades,  thj 
money  raised  will  cover  the  annu 
salary  of  a  specialist  asthma  nurse 
on  the  Asthma  Helpline. 
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GENUS  PHARMACEUTICALS 


updateKnockout 


Everyone  who  registers  for 
Pharmacyupdate  before  the  end 
January  will  be  entered  into  the  Update 
Knockout  tournament,  which  is 
-sponsored  by  Genus  Pharmaceuticals. 

Each  month  students  scoring  less  than 
full  marks  on  all  accredited  articles  will 
be  eliminated  from  the  tournament.  The 
last  remaining  student  will  win  £2,000. 

Register  now  to  add  an  extra  incentive 
to  your  CPD. 

For  further  information  contact  Mary 
Prebble  on  01 732  377269  or  visit 
www.dotpharmacy.com. 

Northern  Ireland  pharmacists  will  have 
their  registration  fee  paid  by  the  Nl 
Centre  for  Pharmacy  Postgraduate 
Education  and  Training. 


redit  card  details.  PIN  numbers 


Please  register  me  on  Pharmacyupdate  for  2003  and  enter  my  name  into  the  Update 
Knockout  tournament.  I  enclose  a  cheque  for  £25.00,  made  payable  to  CMP  Information. 


Name 


Address 


Postcode 


Daytime  telephone  number 

Tick  this  box  and  do  not  send  any  money  if  you  are  from  Northern  Ireland  and  registering 
under  the  NICPPET  scheme 

□  Tick  this  box  if  you  do  not  wish  to  take  part  in  the  Update  Knockout 

Send  this  completed  form  to:  Mary  Prebble,  Pharmacy  Projects,  CMP  Information,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
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ADVERTISING 


MAXIMUM  STRENGTH  PAIN  RELIE 

WITHOUT  PILLS 


For  backache,  rheumatic  &  muscular  pain  and  pain  relief  in  common  arthritic  conditior 


Ibuleve  Sports  Gel):  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily.  Directions  (Ibuleve  Spray):  Apply  5-10 
sprays  (I  to  2  ml)  and  massage  into  the  skin  over  and  around  the  painful  site. Wash  hands  after  use.  Repeat  3  to  4  times  daily.  Directions  (Ibuleve  Mousse):  Apply  I  to  2  g  (I  to  2  golf-ball  sized  quantities)  of  mousse  and 
massage  into  affected  areas.  Wash  hands  after  use.  Repeat  3  to  4  times  daily.  Directions  (Ibuleve  Maximum  Strength  Gel):  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  ibuprofen)  to  the  affected  area.  Massage  gently  until 
absorbed. Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  conditions. 
Contra-indications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not 
to  be  used  on  broken  skin,  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children  under  12  years  without  medical  advice.  If  symptoms 
persist,  consult  a  doctor  or  pharmacist  about  continued  treatment.  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin 
or  other  painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  [FOR  EXTERNAL  USE  ONLY.I 
Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  individuals.  Ibuleve  Spray  and  Ibuleve  Mousse  are  FLAMMABLE.  Keep  away  from  flames. 
Legal  Category:  [E  Packs:  Ibuleve  Gel  (PL  0 1 73/0060)  -  30g,  RSP  £3.89  (£3.3 1  exc.VAT)  and  50g.  RSP  £5.39  (£4.59  exc.VAT).  Ibuleve  Spoils  Gel  (PL-0 1 73/0060)  -  30g.  RSP  £3.95  (£3.36  exc. VAT),  Ibuleve  Spray  PL  0 1 73/0 1 60)  - 
35ml.  RSP  £4.75  (£4.04  exc.VAT),  Ibuleve  Mousse  (PL  0173/0168)  -  75g.  RSP  £7.95  (£6.77  exc.VAT)  and  I25g.  RSP  £10.60  (£9.02  exc.VAT),  Ibulevo  Maximum  Strength  Gel  (PL  0173/0176)  -  30  g,  RSP  £4.95  (£4.21  exc.VAT)  and 
RSP  £6.95  (£5.91  exc.VAT). 


DIOMED 

PRODUCT 

DISTRIBUTED  BY 


Winter 
Remedies 


Chemist&Druggist 

The  Newsweekly  for  Pharmacy 


mm 


pray  goodbye 

to 


P  I  Contains  Benzocame. 
*A.C.  Nielsen  Retail  Audit  February 


Recommend  (J[{|-g 

Chloraseptic 

Targets  the  pain.  Works  in  seconds. 


NEW  advertising,  targeting  NEW  users,  all  season. 

National  press  •  Women's  magazines  •  Pharmasites  •  Point  of  sale 


For  further  details  or  a  copy  of  the  prescribing  information,  please  contact  Prestige  Brands  (UK)  Limited,  3  Scotlands  Drive.  Farnharr 
Common,  Slough,  Berkshire  SL2  3ES.  Or  call  your  lenks  sales  representative  on  01844  295  9»°- 
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Pharmacy 
winning  the 
Cold  War 

What's  new  in 
the  battle 
against  flu 

Asthma  v  COPD 
-what's  the 
difference? 

Why  we  owe 
so  much  to  this 
pharmacist 


J 


Colds  and  flu? 
There's  a  Newjslurse  on  call 


Pharmacy  only  expertise 


day-time  capsules)  Pseudoephedrine  Hydrochloride,  Pholcodine, 
s)  Promethazine  Hydrochloride,  Dextromethorphan  Hydrobromide 


Product  information.  Presentation:  Day-Time  Capsules: 
Capsule  with  opaque  yellow  body  and  opaque  orange  cap 
containing  Paracetamol  500  mg,  Pseudoephedrine  Hydrochloride 
30  mg,  Pholcodine  5  mg.  Night-Time  Capsules:  Capsule  with 
opaque  white  body  and  opaque  bright  green  cap  containing 
Paracetamol  Ph  Eur  500  mg,  Promethazine  Hydrochloride  Ph  Eur 
10  mg,  Dextromethorphan  Hydrobromide  Ph  Eur  7.5  mg.  Uses: 
Short  term  relief  of  the  symptoms  of  colds  and  influenza  during  the 
day  or  at  night.  Dosage  and  administration:  Adults  and 
children  12  years  and  oven  Day-Time  Capsules:  2  capsules 
every  4  hours  if  needed  up  to  6  capsules  in  24  hours.  Night-Time 
Capsules:  2  capsules  just  before  going  to  bed.  Children  under  1 2 
years:  Not  to  be  given.  Contraindications:  Known  hypersentiity 
to  ingredients,  hyperexcitability, 
(2Sky  cardivaular  disease,  hypertension, 

\P  /GlaxoSmithKline      diabetes,  epilepsy,  hyperthyroidism, 


phaeochromocytoma,  closed  angle  glaucoma,  prostatic 
enlargement,  severe  liver  or  kidney  disease  and  in  patients  with 
asthma,  chronic  bronchitis  and  bronchiectasis.  Patients  taking,  or 
within  two  weeks  of  having  taken,  MAOIs.  Precautions:  Avoid  use 
with  other  paracetamol-containing  preparations.  Do  not  exceed 
the  stated  dose.  Do  not  use  for  more  than  7  days  except  on 
medical  advice.  Not  recommended  in  pregnancy  and  lactation. 
May  reduce  the  effect  of  antihypertensive  drugs,  and  increase  the 
risk  of  arrhythmias  in  patients  using  digoxin.  May  increase  sedative 
effect  of  alcohol,  barbiturates,  hypnotics,  narcotic  analgesics, 
sedatives,  tranquillisers.  Caution  required  in  patients  taking 
warfarin  or  other  coumarins,  domperidone,  metoclopramide  and 
cholestyramine.  The  night  capsule  may  cause  drowsiness.  If 
affected,  do  not  drive  or  operate  machinery.  Side  effects:  May 
cause  nausea,  vomiting,  diarrhoea  or  constipation,  epigastric  pain, 
headache,  tinnitus,  irritability,  nightmares,  anorexia,  difficulty  in 


micturition,  tachycardia,  tremors  and  skin  rashes.  Drowsiness, 
dizziness,  psychomotor  impairment,  antimuscarinic  effects  (such 
as  urinary  retention,  dry  mouth,  blurred  vision),  disorientation, 
restlessness.  There  have  been  very  rare  reports  of  blood  dyscrasias 
including  thrombocytopenia  and  agranulocytosis  but  these  were 
not  necessarily  causally  related  to  paracetamol.  Hypersensitivity 
reactions  including  rash  and  photosensitivity  reactions  have  been 
reported.  Overdose:  Immediate  medical  advice  should  be  sought 
in  the  event  of  an  overdose,  even  if  the  patient  feels  well,  because 
of  the  risk  of  delayed,  serious  liver  damage.  Legal  category:  P. 
Product  licence  number  00079/0387.  Product  licence 
holder  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8 
9GS,  U.K.  Package  quantity  and  RSP:  24  Capsules  (1 8  daytime 
capsules,  6  night-time  capsules),  £4.49.  Date  of  preparation: 
May  2002.  Day  &  Night  Nurse  is  a  trademark  of  the 
GlaxoSmithKline  Group  of  Companies. 
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Luke  Skywatcher  6 

The  Met  Office,  which  owes  much  to  a  200-year-old  discovery  hy 
pharmacist  I  ,ukc  1  toward,  has  embarked  on  a  pilot  to  predict  NHS 
workloads  over  the  winter  months 

The  Cold  War  8 

I  )espite  the  removal  of  RPM,  pharmacy  still  commands  the  lion's  share 
of  the  market  for  cold  and  flu  remedies 

Liquid  assets  1 2 

Traditional  svrup  formulations  are  still  the  firm  favourites  of  cough  and 
sore  throat  sufferers,  with  Benylin  leading  the  way 

What's  new  on  the  market  14 

A  chance  to  update  your  knowledge  of  the  latest  products  on  the  market 
in  the  winter  remedies  sector 


Chemist& 


The  Newsweekly 
for  Pharmacy 


Gasping  for  air  17 


Can  you  truly  imagine  what  it  is  like  to  be  breathless,  a  feeling  all  too 
familiar  to  sufferers  of  COPD? 


'Our  'enry'  delivers 
knockout  flu  punch 
for  third  year 


EBBED 


Boxing  legend,  Sir 
l  Icnrv  Cooper,  is 
fronting  the 
Department  of 
I  lealth's  annual  flu 
vaccination  campaign 
for  the  third 
consecutive  year. 

The  campaign, 
launched  earlier  this 
month  with  the 
message  'Beat  flu 
before  it  beats  you', 
aims  to  achieve  a  70 
per  cent  vaccination  level  in  the 
over  65s. 

Follow  ing  last  year's  mild  w  inter 
and  low  incidences  of  influenza,  the 
Government's  deputy  chief  medical 
officer,  Dr  Pat  Troop,  is  warning 
that  people  should  not  be  lulled  into 
a  false  sense  of  security. 

Despite  Sir  I  Ienry  Cooper  being 


a  fit  and  healthy  person 
aged  over  65  he  still  has 
his  annual  vaccination, 
adds  the  Dol  I. 

Dr  Troop  says  those 
in  at-risk  groups,  such 
as  sufferers  of  chronic 
heart,  lung  or  kidney 
disease,  should  also  see 
their  CP. 

October  has  also  seen 
the  launch  of  a 
Government  campaign 
to  inform  older  people 
and  those  w  ith  chronic  conditions 
of  the  importance  of  keeping  warm 
during  the  winter. 

Called  'Keep  warm,  keep  well 
this  w  inter',  the  campaign  aims  to 
highlight  the  dangers  of  cold 
weather,  which  can  lead  to  strokes, 
respiratory  diseases  and  death  (see 
Luke  Skywatcher,  p6). 


Here's  to  your  good  health 


Red  wine  drinkers  can  celebrate 
with  the  news  that  their  tipple  may 
help  reduce  the  likelihood  of 
catching  a  cold. 

A  study  carried  out  on  4,272 
people  in  five  Spanish  universities 
suggests  that  wine  intake, 
especially  red  wine,  mav  have  a 
protective  effect  against  the 
common  cold. 

The  research  (published  in  the 


American  Journal  of  Epidemiology) 
found  that  people  who  drink  one 
glass  of  red  w  ine  a  day  had  25  per 
cent  fewer  colds,  w  hile  those  w  ho 
drank  two  or  more  a  day  had  44  per 
cent  fewer  colds. 

It  concluded  that  the 
antioxidants  in  red  wine  help  to 
boost  the  immune  system.  Beer 
and  spirits  did  not  seem  to  af  fect 
the  incidence  of  colds. 


Paying 
the  price 
of  a  cold 

A  patient  who  tried  to 
sue  a  doctor  after  claiming 
she  gave  him  a  cold  lost 
his  case  after  the  judge 
dismissed  his  claim  last 
month. 

Trevor  Perry,  who  is 
unemployed,  took  action 
against  Dr  Helen  Young 
claiming  that  she  was 
responsible  for  giving  him 
a  cold  when  he  went  for  a 
pre-operation  check-up. 

Mr  Perry  had  been 
examined  by  Dr  Young  at 
Salisbury  District 
Hospital's  outpatient  clinic 
a  w  eek  before  he  had 
urological  surgery. 

Initially,  he  w  on  £200 
damages  after  the  doctor 
and  the  hospital  failed  to 
respond  to  his  personal 
injurx  claim. 

But  the  local  NHS  trust 
subsequently  applied  for 
the  judgement  to  be  struck 
out  due  to  lack  of  medical 
evidence. 

A  district  judge  ruled  in 
the  trust's  favour  and 
ordered  Air  Perry  to  pay 
nearly  £  l  ,000  towards  the 
trust's  legal  expenses  and 
court  costs. 

A  case  of  a  cold  that 
left  the  patient  nursing 
quite  a  financial 
headache! 
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UmiSOFFAME 

The  UK's  best  loved  double  act 

■  Halls  Snnthprs  and  Halle  Mpnthn.l  vntiic  ara  tha  NaI  onrl  MnO 


best  selling  brands  in  the  cough  sweet  market* 

They  sell  faster  than  any  other  cough  sweet  brand  you  can  stock" 

They  are  supported  with  a  year  round  combined  marketing 
spend  of  over  £5.5  million 


■  Stock  a  full  range  and  watch  your  profits  soar 

Give  the  star  performers  centre  stage 


4  • 


wlnterremedies 


Skywatcher 


Gary  Paragpuri  looks  at 
the  intriguing  link  between  a 
celebrated  pharmacist,  the 
Met  Office  and  winter  mortality 


Howard  became 
fascinated  with 
clouds  at  the 
age  of  1 1  with 
the  appearance 
of  'the  Great 
Fogg'  in  the 
summer  of  1783 


In  December  1802  a  30-year- 
old  pharmacist  with  a 
passion  for  meteorology 
secured  his  name  in  history 
when  he  presented  a  paper 
called  On  the  Modification  of 
Clouds. 

Luke  Howard's  discovery, 
like  all  great  ones,  was 
elegantly  simple.  He 
proposed  that  clouds  could 
be  classified  into  four  main 
types  -  cumulus  (the  Latin 
for  heap),  strains  (layer), 
cirrus  (curl  of  hair)  and 
nimbus  (rain-bearing). 
Prior  to  his  discovery  most  weather 
observers  believed  that  clouds  were  too 
transient  to  be  classified.  They  were 
merely  described  bv  their  colour  and 
what  people  thought  they  looked  like, 
for  example  dark,  white,  grey,  mare's 
tail,  mackerel  skies  or  woolly  fleece. 

Howard  became  fascinated  with 
clouds  at  the  age  of  1 1  with  the 
appearance  of  'the  Great  Fogg'  in  the 
summer  of  1783.  Parts  of  the  northern 
hemisphere  sky  were  covered  in  a  haze 
of  dust  and  ash  from  volcanic  eruptions 
in  Iceland  and  Japan,  and  on  August  18, 
he  witnessed  a  brilliant  meteor,  w  hich 
flashed  across  western  European  skies. 

His  contribution  to  meteorology 
continued  after  his  paper  on  cloud 
classification.  He  started  the 
Meteorological  Register  in  1806,  and  in 
1818  he  published  The  Climate  of 
London,  in  which  he  discussed  the  fact 
that  cities  were  warmer  at  night  than  the 
surrounding  countryside.  He  also 
showed  how  cities  were  plagued  by  fog, 
now  more  commonly  known  as  smog. 

In  recognition  of  his  work,  the  Royal 
Society  elected  him  as  a  fellow  in  1821 . 
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More  recently  he  has  been  remembered 
with  an  exhibition  at  the  Science 
Museum  in  1972,  and  in  April  of  this 
year,  TV  weatherman  Michael  Fish 
unveiled  an  English  Heritage  blue 
plaque  in  his  memory,  at  the  house  in 
Tottenham,  London,  where  he  spent  his 
final  years. 

Luke  Howard  also  had  considerable 
success  as  a  pharmacist.  In  1864  the 
Pharmaceutical  Journal  described  his 
pharmaceutical  business  in  partnership 
with  William  Allen  in  London,  which 
gave  birth  to  Allen  &  Hanburv's,  and 
also  listed  him  as  a  manufacturing 
chemist. 

However,  his  most  notable 
achievement  remains  the  classification  of 
clouds,  which  is  still  used  daily  by  Met 
Office  forecasters,  says  Michael  Fish. 

Although,  judging  by  the  Met 
Office's  apparent  failure  to  spot  the 
hurricane  of  1987,  some  may  well 
wonder  whether 
Michael  Fish  and  co 
have  reverted  back  to 
using  'mackerel  skies 
and  woolly  fleeces'. 

Nonetheless,  the 
Met  Office  in  the  21st 
century  is  forging  new 
ways  of  utilising 
meteorological  data.  It 
has  found  that  a  link 
exists  between  the  weather  and  NHS 
workload,  and  has  been  running  a  pilot 
to  see  if  it  is  possible  to  use  the  weather 
to  forecast  increases  in  illness. 

If  this  proves  to  be  possible,  then 
hospitals,  CPs  and  pharmacists  can  take 
suitable  measures  to  ensure  they  are 
prepared  for  any  increase  in  workload. 

In  the  UK  there  is  a  20  per  cent 
(peaking  at  40  per  cent)  increase  in 


mortality  each  w  inter.  This  is  the  worst 
figure  in  Europe,  and  means  that  40,000 
extra  deaths  occur  during  the  w  inter 
months. 

Most  of  the  deaths  are  due  to 
coronary  thrombosis  and  respiratory 
disease,  says  Professor  William 
Keatinge,  of  (^iieen  Mary  College, 
University  of  London. 

"This  is  one  of  the  highest  rates  of 
excess  mortality  in  Europe,  even  though 
we  have  one  of  the  mildest  w  inter 
climates,"  he  says. 

A  possible  reason  for  this,  he  suggests 
is  that  "we  are  particularly  careless 
about  keeping  warm". 

People  in  northern  Finland  have 
much  colder  winters  than  us,  he  says, 
and  so  keep  their  houses  warmer,  and 
perhaps  more  importantly,  when 
outdoors  they  keep  moving  and  wear 
more  effective  clothing,  such  as  hats, 
scarves  and  gloves. 


"After  two  very  quiet 
winters  we  wait  for 
winter  2002/2003  with 
a  slight  unease" 


As  a  result  they  seldom  become  cold 
enough  to  shiver,  while  we  often  do  so, 
especially  waiting  in  the  cold  and  wet,  j 
says  Prof  Keatinge. 

Dr  William  Bird,  the  Met  Office's 
medical  consultant,  concurs  with  this  I 
view.  "Most  people  consider  our  winteil 
to  be  mild  and  therefore  don't  make  a  fc 
direct  link  between  the  weather  and 
their  health.  However,  we  are  ambushe 


by  sudden  cold  snaps  w  hile  we  are 
wearing  all  the  wrong  things,"  he  says. 

"The  result  is  that  we  shiver  more, 
and  as  a  consequence  we  are  more 
vulnerable  to  heart  disease,  strokes  and 
bronchitis  when  it  gets  cold." 

This  fact  is  borne  out  by  studies 
which  show  that  for  every  one  degree 
fall  in  temperature  from  1 8"C  there  is 
nearly  a  2  per  cent  increase  in  mortality. 
Also  two,  five  and  10  days  after  a  cold 
snap,  there  is  a  predictable  increase  in 
myocardial  infarctions,  stroke  and 
bronchitis  respectively. 

In  building  its  forecast  model  the  Met 
Office  first  constructed  a  baseline 
reading  of  NHS  workload. 

Data  was  collected  from  the  RCGP 
(bronchitis  and  influenza  returns),  the 
PHLS  (virology  data),  NHS  Direct 
.(UK-wide  respiratory  symptoms),  and 
information  from  GP  co-operatives. 

This  was  allied  to  NHS  workload 
data  from  GP  out-of-hours  services, 

Percentage  increase 
in  mortality  for  each 
1°C  fall  from  18°C 


(Source:  Keatinge  et  al,  1997) 


hospitals,  and  NHS  Direct  centres. 

"When  we  have  all  that  information 
we  look  at  data  from  the  past  five  years 
so  we  know  what  to  expect  on  a  normal 
Tuesday  in  December,"  says  Dr  Bird. 
"On  top  we  put  factors  like  respiratory 
infections  and  temperature,  which  give 
an  added  factor  of  variation." 

The  pilot,  which  began  in  2000, 
originally  looked  at  how  weather  affects 
workloads  at  hospitals  and  GP  surgeries, 
but  was  extended  to  provide  forecasts  of 
those  workloads  to  the  NHS. 

Some  £1.4  million  worth  of 
Government  funding  is  backing  the 
pilot  until  April  2003,  when  it  will  be 
launched  across  England.  1  lopefullv  the 
DoH  will  continue  to  f  und  it  after  this 
date,  says  the  Met  Office  but  if  not  there 
are  plans  to  sell  the  service  direct  to 
individual  health  trusts. 

Results  from  the  pilot  -  Forecasting  the 
Nation's  Health  -  suggest  that  the  M  IS 
can  make  significant  savings  by  taking 
on  board  the  Met  Office's  predictions. 

During  the  winter  period  2000-01,  the 
pilot  was  trialled  in  five  areas:  Plymouth, 
north  Middlesex,  Reading, 
Wolverhampton  and  Leeds. 

The  forecast  correctly  predicted 
February  14  as  the  busiest  weekend  for 
GP  co-ops,  and  correctly  indicated  the 
age  group  to  be  affected  by  influenza  B, 
as  the  general  working  population, 
rather  than  the  usual  age  group  of  under 
five-year-olds  and  over  65-year-olds. 

This  demonstrates  that  even  without 
a  fullv  devel  oped  model  it  is  possible  to 
forecast  major  events  during  the  winter, 
says  the  Met  Office. 

Overall  the  pilot  proved  to  be  55  cent 
accurate  in  predicting  workloads.  In 
2000  there  were  two  big  differences  -  a 
quiet  Christmas  and  a  bus\  March  -  and 


Influenza  and 
bronchitis 

The  Met  Office  has  demonstrated  a 
correlation  with  a  low  boundarv  laver 
and  a  recent  drop  in  temperature  as 
being  significant  factors  in  influenza 
epidemics  over  the  past  30  years. 

Similarly,  a  strong  link  between  a 
drop  in  temperature  and  a  rise  in 
bronchitis  rates  some  10  to  17  days 
later  has  been  shown.  The  very  high 
level  of  hospital  admissions  of  the 
elderly  in  1996-97,  and  in  the  first 
week  of January  2000,  have 
demonstrated  this  link. 

Myocardial  infarction 
and  strokes 

MI  rates  are  nearly  23  per  cent  higher 
in  winter  months  than  the  rest  of  the 
year.  Hospital  admissions  relating  to 
Mis  also  double  during  snowfall. 

There  is  evidence  that  the  number 
of  Mis  is  inversely  related  to 
temperature,  and  some  evidence  that 
there  is  a  relationship  with  humidity 
and  air  pollution. 

Strokes  can  also  be  linked  to  the 
weather.  There  is  a  strong  correlation 
between  hospital  admissions  for  stroke 
and  wind-chill  and  humidity. 

Freezing  rain  and  hip 
fractures 

Freezing  rain  has  a  larger  influence  on 
hip  fractures  than  any  other 
environmental  condition,  with  the 
relationship  strongest  in  the  elderly. 

For  example,  an  incidence  of 
freezing  rain  in  Berkshire  in  1995 
resulted  in  a  fourfold  increase  in 
fractured  hips  and  an  eightfold 
increase  in  fractured  forearms. 

According  to  the  Met  Office,  there 
are  up  to  10  incidences  of  freezing  rain 
in  the  UK  each  year,  and  it  should  be 
possible  to  warn  A&E  departments 
some  24  hours  in  advance. 

For  more  information:  

www.met-office.gov.uk 


we  forecast  them  both,  says  Dr  Bird. 

Winter  2001-02  had  the  lowest  level  of 
influenza  in  recent  times,  savs  Dr  Bird. 

"There  is  no  clear  reason  why  this 
year  was  so  quiet,"  says  Dr  Bird.  The 
elderly  would  have  been  protected  by 
vaccination  but  the  working  population 
would  have  remained  exposed,  yet  few 
in  this  age  group  developed  influenza. 
"After  two  very  quiet  winters  we  wait  for 
winter  2002-2003  with  a  slight  unease," 
he  says. 

In  the  future,  Dr  Bird  is  hoping  the 
service  will  provide  personal  forecasts. 

"We  will  match  people's  symptoms  to 
certain  groups  of  conditions  and  try  to 
provide  a  general  forecast.  In  the  long- 
term,  people  will  be  able  to  keep  their 
own  health  diaries." 
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The  Cold  War 


Although  GSL  products  are  driving  the  cold  and  flu  market, 
pharmacies  still  command  the  lion's  share  ot  sales 


Cold  and  flu  symptoms  generally  start  in  October, 
peak  during  December/January  and  trail  off  in 
February/March  w  ith  symptoms  varying  dependent 
on  the  season  type. 

In  peak  seasons  such  as  1999/21 )()(),  we  saw  more 
severe  symptoms  but  in  flatter  seasons  like 
2000/2001  there  were  more  moderate  peak  lev  els 
with  a  gradual  increase  and  decline  in  lev  els  and  less 
severe  symptoms. 


Although  slightly  higher  than  the  previous  year, 
levels  for  the  2001/2002  season  were  low  for  the 
second  consecutive  year  and  considerably  below  the 
1999/2000  peak. 

Immunisation  programmes  for  the  elderly  have 
reduced  the  number  of  complications  among  this 
more  vulnerable  group. 

Not  surprisingly,  the  low  incidence  of  cold  and  tlu 
in  recent  years  has  inevitably  resulted  in  a  flat  market  j 
for  cold  and  tlu  products. 

The  value  of  both  the  cold  and  flu  decongestants 
market  and  the  cough  liquids  market  have  declined  | 
in  the  last  year. 

\ lintel  estimates  the  total  UK  market  for  cold  and! 
flu  remedies  and  decongestants  is  worth  £171 
million  this  year. 

\  lintel's  figures  show  a  decline  in  the  sale  of  cold  I 
and  flu  remedies  through  pharmacies,  with  steady 
growth  through  the  multiple  grocers. 

According  to  Information  Resources,  the  decline  I 
in  v  alue  sales  through  chemists  is  down  to  the 
RPM  effect. 

"As  with  many  other  sectors,  there  is  a  general 
shift  towards  buying  these  remedies  from  the 
supermarket,"  says  the  market  analyst. 

Although  GSL  products  are  driving  the  market, 
the  pharmacy  sector  still  accounts  for  the  lion's  shan| 
of  the  cold  and  flu  market  at  53  per  cent. 

"In  spite  of  the 
removal  of  RPM,  the 
shift  of  purchases  to 
grocery  outlets  has 
been  less  dramatic 
than  was  expected" 


Research  shows  that  almost  half  of  sufferers  like 
to  ask  the  pharmacist's  advice,  and  price  is  not  a  key 
consideration,  with  products  often  being  a  distress 
purchase. 

According  to  Potter's  Herbal  Medicines,  up  to  89 
per  cent  of  cold  and  flu  sufferers  are  actually  ill 
vv  hen  they  make  their  purchase  and  are  highly 
motivated  to  buy. 

GlaxoSmithKline  comments:  "Pharmacy  advice 
especially  important  w  hen  consumers  present  more 
severe  or  complex  symptoms  and  for  parents  or 
carers  who  may  need  additional  advice  and 
reassurance." 

Its  research  shows  that  consumers  are  becoming 
more  aware  of  the  different  types  of  cold  and  flu 
remedies. 

Continued  on  page 
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OUR  SERVICE 
CAN  BE 
BREATH-TAKING 

Our  reps  often  go  the  extra  mile.  On  one  occasion,  a  pharmacist  in 
York  was  having  staffing  problems  and  struggling  to  find  someone 
to  deliver  oxygen  to  a  patient.  Our  rep,  Stuart  Marrett,  not  only 
delivered  the  oxygen  in  person  but  also  returned  the  used  cylinder 
to  the  pharmacy.  So  it's  not  just  our  award-winning  inhalers  that 
help  patients  breathe  more  easily. 


IVAX 

Taking  the  initiative  in  healthcarl 


l " ,  Freep.h  o  n  e    0  8  0  0    6  9  7  3  1  1    or   visit  www.ivax.co.u 
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Top  cold  &  flu 
decongestants 

1 .  Lemsip  Max  Strength 

2.  Night  Nurse 

3.  Sudafed 

4.  Olbas 

5.  Day  Nurse 

6.  Lemsip  Powders 

7.  Sinutab 

8.  Beechams  Flu  Plus 


9.  Otrivine  Adult  Formula 

10.  Beechams  Powders 

Source:  Information  Resources  value  sales 
in  chemists  including  Boots  Aug  1 1,  2002 


"Pharmacy 
advice  is 
especially 
important 
when 

consumers 
present  more 
severe  or 
complex 

symptoms" 


The  company  says  a  new  sub  sector  of  'complete 
relief  is  emerging  with  traditional  multi-symptom 
cold  and  flu  remedies  being  combined  with  a  cough 
medicine  to  give  a  more  'complete'  treatment 
covering  all  symptoms. 

Research  shows  that  79  per  cent  of  men  and  <S4  per 
cent  of  women  feel  they  have  to  keep  going  when 
suffering  from  a  cold. 

A  strong  work  ethic  is  apparent  in  the  UK  with 
more  hours  worked  here  than  anywhere  else  in  the 
EU.  It  is  no  longer  thought  to  be  acceptable  to  take 
time  off  work  due  to  colds  and  flu.  Workers  are 
convinced  that  their  managers  and  colleagues  will 
believe  they  are  malingering,  and  there  is  a  general 
lack  of  sympathy  for  ill  colleagues. 

for  this  reason,  many  people  are  more  inclined  to 
self-medicate  and  then  'carry  on  as  normal' 
especially  with  a  cold.  This  is  driving  a  growing 
trend  towards  higher  strength  formulations  and 
products  that  provide  fast  relief. 

Six  years  on  from  its  launch,  Lemsip  Max 
Strength  has  become  the  top  selling  cold  and  flu 
decongestant  brand,  accounting  for  over  50  per  cent 
of  all  Lemsip  sales. 

Reckitt  Benckiser's  research  shows  that  only 
15  per  cent  of  people  treat  their  cold  and  flu 
symptoms  at  work,  despite  the  tact  that  65  per  cent 
of  sufferers  still  go  to  work  when  suffering  with  a 
cold  or  flu. 

The  company's  answer  to  providing  a  more 
convenient  format  to  take  at  work  or  'on  the  go'  is 
the  launch  of  Lemsip  Max  Strength  Direct  this 
winter.  Contained  in  a  handy  sized  sachet,  this  novel 
micro  granule  product  dissolves  rapidly  on  the 
tongue  without  the  need  for  water. 

Boots  has  also  launched  a  similar  own-brand  micro 
granule  product  for  this  winter. 

Consumer  interest  in  herbal  medicines  to  relieve 
the  symptoms  of  colds  and  flu  continues  to  grow. 

Echinacea  is  becoming  increasingly  popular  for 
taking  at  the  start  of  the  cold  and  flu  season. 
Echinacea  root  can  help  boost  the  immune  system  by 
increasing  the  number  of  w  hite  blood  cells  and 
making  them  more  active.  It  is  also  anti-viral  and 
some  experts  think  that  it  opens  blood  vessels  to 
improve  circulation. 

Research  by  Potter's  Herbal  Medicines  show  s  that 
customers  want  safe  medicines  which  will  not  make 
them  sleepy  and  w  hich  they  can  take  when  they  are 
'on  the  go'. 

According  to  a  Mintel  report  this  autumn,  around 
60  per  cent  of  adults  claim  to  have  used  a  cold  or  flu 
remedy  in  the  previous  year. 

This  is  in  line  with  the  number  of  adults  said  to 
experience  a  cold  or  flu  in  a  year. 

Women  are  more  likely  than  men  to  be  users  of 


cold  and  flu  remedies  and  it  is  the  25-34  age  group 
who  are  the  heaviest  users  overall.  Non-users  are 
more  likely  to  be  ov  er  65  or  not  working. 

Government  policy  of  discouraging  visits  to  the 
GP,  w  hile  encouraging  self-medication  v  ia 
consultation  with  the  pharmacist,  means  that 
consumers  are  becoming  more  familiar  with  the 
variety  of  cold  and  flu  products  in  the  pharmacy. 

Mintel  reports:  "In  spite  of  the  removal  of  RPM, 
the  shift  of  purchases  to  grocery  outlets  has  been  less 
dramatic  than  was  expected." 

Although  consumers  are  becoming  more  confident 
in  buying  OTC  products  from  grocers,  there  is  still  a 
tendency  to  seek  advice  from  the  pharmacist  when 
buying  stronger  remedies  -  especially  when  the 
purchase  is  for  children  or  the  elderly. 

Mintel  says  that  the  nature  of  colds  and  flu  means 
that  emergency  purchase  is  more  likely  to  take  place 
in  the  local  pharmacy  rather  than  in  the 
supermarket. 

The  report  points  out  that  some  manufacturers 
have  used  the  demand  for  pharmacy 
recommendation  effectively,  particularly  for  stronger 
remedies  and  new  products. 

However,  it  warns  that  it  can  only  be  a  matter  of 
time  before  the  grocers  make  stronger  inroads  into 
the  cold  and  llu  market  unless  there  are  "significant 
changes  in  strategy  f  rom  the  chemists". 


Consumer  interest  in  herbal  medicines  to  relieve  the 
symptoms  of  colds  and  flu  continues  to  grow 


Mum's  the  word 


Over  three-quarters  of  mums 
make  the  pharmacist  the  first 
port  of  call  when  their  child  is 
suffering  from  a  cough  or  cold, 
according  to  research  by 
Novartis  Consumer  Health 
for  Tixylix. 

The  study  looked  at  the 
pressures  mums  face  when 
arranging  healthcare  for  their 
children  and  reveals  that  the 


majority  find  they  do  not  have 
enough  time  to  organise  and 
attend  a  doctor's  appointment. 

The  combination  of  long 
working  hours,  domestic 
responsibilities  and  childcare 
provision  makes  the  local 
pharmacist  an  increasingly  vital 
support  figure  for  time-starved 
mums. 

When  it  comes  to  the  health 


of  their  child,  81  per  cent  of 
mums  find  a  trip  to  a  pharmacy 
less  stressful  (for  them  and  their 
child)  than  a  visit  to  a  doctor's 
surgery. 

And,  a  massive  86  per  cent  of 
mums  say  they  find  it  very 
convenient  and  reassuring  to 
visit  their  pharmacist  for 
medical  advice  when  their  child 
is  ill. 
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Liquid  assets 


Over  50  pur  cent  of  all  adults 
suffer  from  a  cough  or  sore  throat 
during  the  course  of  any  one  year, 
creating  a  demand  for  remedies 
which  sivc  f  ist  effectiVE  relief 
Traditional  syrup 
formulations  are  still  the  firm 
favourites.  Whippersnapper 
research  shows  that  the 
majority  of  cough  sufferers 
buy  cough  treatments  purely 
as  a  'soother'  to  pain  ami 
irritation. 

Consumers  perceive  the 
process  of  swallowing  a 
liquid  lo  be  part  of  the 
efficacy  of  the  treatment  as 
it  coats  the  lining  of 
the  throat. 

When  choosing  a  cough 
remedy,  it  is  the 
tried  and  trusted 
brand  names 
that  are 
important  to 
most 
purchasers. 
Benylin  is  still 
the  brand  leader  with  a  28 
per  cent  share  of  the  total  cough 


remedies  market  (AC  Nielsen). 

TGI  data  shows  a  shift  in 
Benylin's  target  audience  towards 
younger  consumers,  with  Covonia 
(the  number  two  brand  in 
pharmacies)  gaining  ground 
among  older  consumers. 

Mcltus  is  the  third  best  selling 
cough  brand  in  pharmacies  w  ith 
5b  per  cent  of  the  brand's  sales 
attributed  to  pharmacy 
recommendation. 

Mintel  research  show  s  that 
younger  people  have  a  higher 
incidence  of  coughs  and  sore- 
throats  due  to  their  lifestyles,  and 
those  in  their  middle  years  are 
especially  inclined  to  treat 
symptoms. 

The  number  of  smokers  is  also 
an  influence  on  the  market.  It  is 
estimated  that  around  28  per  cent 
of  adults  smoke. 

Although  smokers  are  more 
susceptible  to  coughs  and  sore- 
throats,  the)  are  less  concerned 
about  them  as  they  attribute  their 
cough  to  their  smoking  habits. 

According  to  Whippersnapper 
research,  cough  svrups  are 


Top  liquid  cough 
remedies 

1.  Benylin 

2.  Covonia 

3.  Meltus 

4.  Tixylix 

5.  Robitussin 

6.  Sudafed 

7.  Venos 

8.  Buttercup 

9.  Actifed 

10.  Care 

Source:  Information  Resources  value  sales 
in  chemists  including  Boots  Aug  1 1,  '02 

perceived  as  an  'at  home  onh 
product1  w  ith  people  unw  illing  to 
treat  with  syrup  at  work,  as  bottles 
are  bulky  and  impractical  to  carry 
around. 

Alternative  formats  like 
lozenges  can  prov  ide  a  more 
convenient  solution  when  people 
are  at  work  or  out  of  the  home. 

I  low  ever,  products  like 
lozenges,  drops,  capsules  and 
pastilles  do  not  necessarily 
provide  the  'comfort'  factor  which 
was  rated  as  one  of  the  most 
desirable  attributes  of  a  cough 
medicine  in  recent  research. 


It  I  t  f 

live  life 

...to  the  full 

that's  what  your  customers  expect  to  do! 

So  offer  them  licensed  herbal  medicines  to  treat  coughs, 
colds  and  flu  safely  and  gently,  but  above  all,  effectively. 

Reassure  your  customers  -  all  products  bearing  a  Product 
Licence  number  meet  the  standards  of  efficacy,  quality 
and  purity  required  by  the  medicines  law,  so  always  look 
for  the  PL  number. 

Potter's  range  of  herbal  medicines  offer  a  credible, 
natural  way  to  help  your  customers  to  fight  off  winter 
chills  -  whilst  getting  on  with  their  lives! 


QUALITY  HERBAL  MEDICINES 

Tel:  01942  405100  Fax:  01942  820255 
e-mail:  info@pottersherbals.co.uk 


PL  No  0250/5000R 
Ideal  for  stubborn, 
chesty  coughs. 

With  liquid  extracts  of 
horchound.  plounsy 
root  .ind  senega,  acid 
tincture  ot  lobelia  and 
ecetum  sallae 


WWW. 


.com 


PL  No.  025G75074R 

Build  up  your 
immune  system  to 
help  fight  off  chills 
and  infections. 

With  liquid  extracts  of 
echinacea,  fumitory  and 
wild  indigo 


PL  No.  0250/5090R 
A  great  standby  for 
treating  all  types 
of  coughs  -  for  all 
the  family. 

With  black  cohosh, 
ipecacuanha,  lobelia, 
pleurisy  root,  scullcap 
and  liquid  extracts  of 
elecampane,  horehound 
and  hyssop. 


PL  No.  025O/5051R 
For  relieving  noses 
and  throats  blocked 
with  catarrh. 

With  liquid  extracts 
of  boneset,  blue  (fag, 
burdock  root  and 
hyssop 
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Who  knows 


I)  NOVA  RT  i  S 


a  fast  way  to  break  the  congestion  barrier? 


Otrivine  knows 

You've  always  known  Otrivine  but  did  you  know  that  it  was  the  first  topical  nasal 
congestion  treatment  to  contain  xylometazoline  -  a  decongestant  also  available  on 


prescription?  Still  unbeaten  -  it  starts  working 
in  minutes  and  lasts  for  up  to  ten  hours. 

NO-ONE  KNOWS  NOSES  LIKE 


Otrivine 


Contains  Xylometazoline  Hydrochloride 

OTRIVINE'  ADULT  NASAL  SPRAY.  Presentation:  Nasal  spray  containing  Xylometazoline  Hydrochloride  0.1%  w/v.  Indications:  Symptomatic  relief  of  nasal  congestion,  perennial  and  allergic  rhinitis  (including  hay  fever), 
sinusitis.  Dosage  and  Administration:  Adults  and  elderly:  One  application  in  each  nostril  2  or  3  times  daily.  Not  suitable  for  children  under  12.  Contra-indications:  Sensitivity  to  ingredients.  Trans-sphenoidal 
hypophysectomy  or  surgery  exposing  the  dura  mater.  Precautions:  Do  not  exceed  the  recommended  dose  or  use  for  more  than  7  consecutive  days.  Use  with  caution  in  patients  showing  a  strong  reaction  to 
sympathomimetic  agents,  or  with  heart  or  circulatory  disease.  Advisable  not  to  use  in  pregnancy.  Each  pack  should  be  used  by  one  person  only  to  prevent  cross-infection.  Do  not  use  the  bottle  for  more  than  28  days 
after  opening.  Side  Effects:  Occasional  burning  in  nose  and  throat,  local  irritation  or  dryness  of  nasal  mucosa,  nausea,  headache.  Systemic  cardiovascular  effects  have  been  reported.  Legal  Category:  GSL.  Product 
Licence  Nos,  Trade  Price  and  Suggested  Retail  Price:  PL  0030/0116,  10ml  £1.78,  £2  70  PL  Holder:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex,  RH12  5AB.  Date  of  Preparation;  September  2002. 
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What's  new... 


Nurse  that's 
always  on  call 

Day  Nurse  and  Night  Nurse  are  now  available 
in  one  combination  pack  to  provide  24-hour 
relief  from  the  symptoms  of  cold  and  tlu. 

The  Day  and  Night  Nurse  Capsules  pack 
contains  18  Day-Time  and  six  Night-Time 
capsules.  The  non-drowsy  Day-Time  capsules 
(yellow/ orange)  contain  paracetamol  500mg, 
pseudoephedrine  hydrochloride  30mg  and 
pholcodine  5mg. 

Night-Time  capsules  (white/ green)  contain 
paracetamol  500mg,  promethazine 
hydrochloride  lOmgand  dextromethorphan 
hydrobromide  7.5  mg.  The  pack  (£4.49  for 
24)  is  targeted  at  sufferers  of  heavy  colds  and 
flu  who  prefer  stronger  remedies  to  help  them 
get  on  with  their  lives.  The  launch  is 
supported  by  a  £  1.5  million  campaign. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Going  soft 
with  Potter's 

Sugar-free  Strawberry  &  Glycerine  pastilles 
have  been  added  to  the  Potter's  Traditional 
Pastille  range  for  this  winter. 

Made  from  real  strawberry  juice  plus 

strawberry  flavouring,  the 
soft  cough  and  cold 
pastilles  provide  soothing 
relief  with  a  pleasant  taste. 

The  pastilles  (£1.65  for 
45g)  provide  an 
alternative  to  hard-boiled 
lozenges  for  those 
customers  who  prefer  a 
soft  pastille  format.  The 
formulation  is  suitable 
for  vegetarians. 
For  more  information: 


Brighter  outlook 
for  Benylin 

Benylin  coughs  and  cold  range  will  be 
repackaged  in  time  for  Christmas. 

The  brand  will  be  updated  with  bright 
colour-coded  packaging  designed  to  ensure 
visibility  on  shelf. 

This  move  follows  research  by  Pfizer 
Consumer  I  Iealthcare  which  shows  that  47 
per  cent  of  Benylin  users  say  they  will 
actively  search  elsewhere  if  they  cannot 
find  Benylin  in  the  first  store. 
•  Benylin  is  the  top  selling  cough  remedy 
brand  in  chemists  (Information  Resources 
value  sales  Aug  11,  2002). 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  023  8064  1400. 


Winter  looks 
bullish  for  Covonia 

The  Covonia  cough  brand  will  be  on  national 
TV  this  winter  as  part  of  a  £1.4  million 
advertising  campaign  that  starts  in  November. 
The  campaign,  which  also  includes  press 
advertising,  is  the  biggest  ever  for  the  brand. 

Two  new  TV  commercials  are  planned  to 
support  both  the  cough  and  throat  spray 
products.  They  will  retain  the  Covonia  bull 
but  with  a  modern  twist. 

Most  of  the  Covonia  products  are 
Pharmacy  lines  and  the  TV  campaign  will  be 
supported  by  dedicated  pharmacy  point  of 
sale  material  to  act  as  a  brand  reminder  to 
customers. 

For  more  information:  

Thornton  &  Ross 
Tel:  01484  842217. 


Meltus  makes  a 
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Ernest  Jackson  &  Co.  Ltd 
Tel:  01 363  636000. 


SSL  International  is 
introducing  point  of 
sale  material  for  the 
Meltus  range. 

Colourful  shelf 
strips  and  strut  cards 
are  available  to 
highlight  the  cough 
products  w  hich 
include  adult  and 
junior  variants  for 
chesty,  dry  and  night  time  coughs. 

The  range  also  features  an  expectorant  with 
decongestant  variant. 

For  more  information:  

SSL  International 
Tel:  01565  625000. 


GET  MELTUS 

Relief  from  all  types  of  tough 


Beechams  offers  'complete  relief 


GSK  has  expanded  the  Beechams  range  for  this  season  with 
the  launch  of  two  cold  and  tlu  products: 

•  Beechams  Decongestant  Plus  with  Paracetamol  Plus  is  aimed 
at  sufferers  with  a  blocked  nose  and  stuffy  head.  The  capsules 
(£2.69  for  16)  contain  a  combination  of  phenylephrine  and 
paracetamol. 

•  Beechams  All  in  One  tablets  have  been  launched  as  a 
convenient  and  portable  tablet  alternative  to  Beechams  All  in  One 
liquid.  The  tablets  (£3.39  for  16)  offer  relief  from  the  symptoms 
of  headache,  blocked  nose,  sore  throat  and  chesty  cough. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 
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Soothing 
news  for 
sore  throats 

Strefen  lozenges  are  now  a  Pharmacy  product. 

The  lozenges  contain  flurbiprofen  8.75mg, 
which  has  analgesic  and  anti-pyretic  properties, 
in  addition  to  anti-inflammatory  effects. 

Formulated  to  provide  long  lasting  relief 
from  sore  throat  pain,  the  lozenges  have  a 
pleasant  cherry  taste  and  are  blister  packed  (rsp 
£3.49  for  16). 

•  Following  the  POM  to  P  switch  of  Strefen, 
Crookes  Healthcare  launched  a  Prescription 
Only  version  called  Streflam. 
For  more  information:  

Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 


Spray  goodbye 
to  sore  throats 

Ultra  Chloraseptic  spray  for  sore  throats  will 
be  supported  by  a  £300,000  advertising- 
campaign  in  the  national  and  women's  press 
from  the  end  of  this  month  until  early 
.February. 

The  fun  campaign  is  targeted  at  building 
consumer  awareness  of  sprays  as  an 
alternative  for  treating  sore  throats. 

Featuring  the  message  'spray  goodbye  to 
sore  throats1,  the  advertising  encourages 
consumers  to  ask  their  pharmacist  for  advice. 

New  point  of  sale  material  for  pharmacies 
reinforces  the  advertising  campaign. 

The  Pharmacy  product  will  also  be  featured 
in  a  Pharmasite  campaign  in  pharmacies  in  the 
Granada  region  in  November. 
•  Ultra  Chloraseptic  spray  (rsp  £4.49  for 
15ml)  has  been  repackaged  to  highlight  the 
product's  fast-acting  formulation  and  to 
emphasise  that  its  pain  relieving  active 
ingredient  -  benzocaine  -  comes  in  an 
antiseptic  base. 

For  more  information:  

Prestige  Brands  (UK)  Ltd 
Tel:  01 753  644478. 
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Tixylix  kisses 
colds  better 

'Mums  kiss  it  better  with  Tixylix'... 
that's  the  message  communicated  in  a 
new  advertising  campaign  for  Tixylix 
appearing  in  parenting  titles  until 
December. 

The  advertising  features  snap  shots  of 
the  stages  a  baby  goes  through  when 
suffering  from  a  cold  and  demonstrates 
the  relieving  effect  Tixylix  can  have  on  a 
child's  symptoms. 

A  Pharmasite  campaign  for  Tixylix 
started  this  week  and  will  run  until 
November  10.  The  brand  is  featured  on 
out-facing  boards  in  2,700  pharmacies 
across  the  UK. 

•  Some  250,000  new  parents  will  receive 
a  Tixylix  height  chart  in  Bounty  packs 
this  month.  The  interactive  children's 
height  chart  features  advice  on 
cough/cold  symptoms. 

For  more  information:  

Novartis  Consumer  Health 
Tel:  01403  210211. 


More  power 
to  Lemsip 

The  Lemsip  range  has  been  extended  with 
two  Max  Strength  products  this  season. 
Lemsip  Cold  +  Flu  Max  Strength  Direct 
Lemon  (paracetamol  lOOOmg, 
phenylephrine  HCl  12.2mg)  is  in  a  micro 
capsule  format  which  dissolves  rapidly  on 
the  tongue  without  the  need  for  water. 

It  is  formulated  to  provide  powerful 
treatment  for  cold  and  flu  suf  ferers  w  ith  the 
maximum  amount  of  analgesic  and 
decongestant  available  on  general  sale  (rsp 
£3.99  for  10  sachets). 

Lemsip  Max  Strength  Sinus  Relief 
capsules  have  been  introduced  for  the  relief 
of  symptoms  associated  with  the  pain  and 
congestion  of  sinusitis. 

Each  capsule  contains  paracetamol 
500mg,  phenylephrine  HCl  6.1mg  and 
caffeine  25mg.  Two  capsules  should  be 
taken  every  four  hours,  with  a  maximum 
dose  of  eight  capsules  in  24  hours. 

The  capsules  (rsp  £3.09  for  16)  are  aimed 
at  a  young  target  audience  aged  25-44. 
For  more  information: 
Reckitt  Benckiser  Healthcare 
Tel:01482  326151. 


Sudafed  clocks 
congestion 

New  for  this  season 
is  a  Pharmacy  Only 
Sudafed  product  to 
relieve  sinus 
suffering 

Non-Drowsy 
Sudafed  12  Hour 
Relief  is  a  sustained 
release  treatment  for  nasal  and  sinus 
congestion.  One  tablet  contains 
pseudoephedrine  120mg  and  is  formulated 
to  provide  sufferers  with  relief  for 
12  hours. 

Eye-catching  blue  and  silver  packaging  is 
designed  to  convey  the  product's  premium 
positioning  (rsp  £2.99  for  6,  £4.99  for  12). 


Veno's  weather 

Veno's  cough 
range  is 
sponsoring  the 
Channel  5  weather 
report  this 
autumn/ winter. 

GSK's 
£350,000 
campaign  will  run 
until  the  end  of  December  with  three  slots  per 
day  —  from  lunchtime  to  early  evening. 

One  of  four  10-  second  credits  can  be  seen  at 
the  start  and  end  of  each  Channel  5  weather 
report.  The  characters  -  Sun  Snowman,  Cloud 
and  Cockerel  weather  vane  -  are  all  struck  with 
a  cough  until  they  discover  Veno's. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 
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t  prizes  to  be  won  for  the  best-dressed 
winter  remedies  window  display 

Benylin  is  the  UK's  favourite  cough  medicine  and  is  the  most  effective 
remedy  w  ithout  prescription.  Of  the  top  brand  performers,  Benylin 
succeeded  in  holding  on  to  its  dominance  of  the  total  Cough  Remedies 
market  which  is  valued  at  £83.8  million  with  a  28.6  per  cent  share  -  more 
than  three  times  that  of  its  closest  rival. 

Last  year  Pfizer  Consumer  Healthcare  (PCH)  launched  Benylin  Sore 
Throat  (contains  hexylresorcinol),  a  double-action  lozenge  containing  an 
anaesthetic  ingredient  to  combat  the  pain  associated  with  sore  throat,  plus 
antibacterial  agents  to  fight  infection.  Hot  on  the  heels  of  Benvlin  Sore 
Throat,  PCH  also  launched  Benylin  Active  Response,  an  exciting  new 
cold  and  flu  remedy,  which  contains  Echinacea  purpurea  and  has  been 
proven  to  cut  the  length  of  a  cold. 

PCH  recently  reformulated  Benylin  Day  &  Night  Tablets,  w  hich  now 
contains  30mg  pseudoephedrine  in  the  daytime  tablets  -  the  decongestant 
most  often  recommended  by  pharmacists  and  CPs  in  the  L  K  today. 
Benylin  Day  &  Night  is  a  unique  five-day  cold  treatment  designed  to 
provide  24-hour  relief  of  symptoms.  Another  product  in  the  Benylin 
range,  Benylin  4-Flu,  is  available  in  liquid  or  tablet  formats  and  offers 
powerful  relief  from  the  four  main  symptoms  of  flu  -  fever,  body  aches 
and  pains,  congestion  and  cough,  w  hile  aiding  restful  sleep  -  nothing 
works  better  without  prescription. 

Available  from  December  2002,  the  new  Benylin  packaging  is  more 
prominent,  featuring  colour-coding  that  is  both  vibrant  and  contemporary. 

Often  the  cause  of  discomfort  and  aggravation,  coughs  can  affect  you  at  any  time  of  the  year, 
however  they  are  often  more  prevalent  during  the  winter  season,  forming  part  of  the  range  of 
symptoms  caused  by  a  common  cold.  As  a  result,  pharmacists  are  being  called  upon  more  than  ever 
with  almost  half  of  sufferers  saying  they  like  to  ask  the  pharmacist's  advice'. 

Pharmacists  now  have  the  chance  to  make  the  most  of  this  key  selling  period  by  rising  to  the 
Benvlin  W  inter  Windows  Challenge. 


The  challenge  itself  is  simple  -  dress 
your  window  to  draw  people's 
attention  to  the  winter  remedies  in- 
Store.  A  good  w  indow  display  is  key 
to  all  pharmacies,  as  the  more  eye- 
catching and  enticing  it  is,  the 
greater  the  footfall,  w  hich  is  good 
news  for  any  business. 

The  owners  of  the  top  three  best- 
dressed  windows  will  be  awarded 
with  the  following  top  of  the  range 

breakfast  sets:  a  kettle,  a  cof  fee  maker,  cups,  mugs  and  saucers. 
To  develop  eye-catching  displays,  Benylin  has  produced  a  range  of 
materials  including  hanging  banners,  giant 
packs,  A2  show  cards  and  shelf  strips  -  all 
available  from  your  local  PCH  Representative 
or  alternatively  by  phoning  02380  628  966. 
Benylin  has  also  developed  two  leaflets  (.  It  live 
Response  Cold  &  Flu  and  A  Family  Self-help 
Guide  to  Coughs,  Cold  and  Flu)  w  hich  are 
jJm  f~  f  -  available  free  bv  calling  the  Pfizer  Consumer 

Healthcare  Advisors  Bureau  on  02380  628  274. 

All  participants  must  send  a  good  quality 
photograph  of  their  winter  remedies  window 
display  to:  Benylin  Winter  Windows 
Competition,  c/o  Chemist  &  Druggist, 
CMP  Information,  Sovereign  Wax, 
Tonbridge,  Kent,  TN9  1RW. 

Please  include  and  clearly  mark  a  contact 
name,  and  the  pharmacy  address  and  telephone 
number.  The  deadline  for  entries  is  30 
November  2002. 
Reference;  LAC  Nielsen  2002 


Benylin  Sore  Throat 

Presentation:  Contains  Hexylresorcinol  2.4mg  per 
lozenge.  Uses:  Antiseptic,  demulcent  and  local 
anaesthetic  for  relief  of  sore  throat.  Dosage: 
Adults  and  children  over  6  years:  Dissolve  one 
lozenge  slowly  in  mouth  every  3  hours  or  as 
required  Max  12  in  24  hours.  Contra-mdications: 
Hypersensitivity.  Precautions:  Caution  in  fructose 
intolerance  or  related  metabolic  disorder.  RRP(ex 
VAT):  24s  C1 .97.  Legal  category:  GSL  PL  Holder: 
Ernest  Jackson  &  Co  Ltd.  Crediton,  EX  17  3AP. 
PL  no:  00094/0036.  00094/0040  Date  of 
preparation:  July  2002 
Benylin  Active  Response 
Presentation:  100g  oral  solution  contains  2.34g 
Dried  pressed  juice  from  fresh  flowering 
Echinaceae  purpureae  herba  Uses:  For  the 
supportive  treatment  of  recurrent  infections  of  the 
upper  respiratory  tract.  Dosage:  Adults  over  1 2 
years:  5ml  three  times  daily;  Children  6-12  years: 
5ml  twice  daily;  children  2-5  years:  2.5ml  three 
times  daily.  Contra-indications  and  Cautions: 
Hypersensitivity  to  any  of  the  ingredients  or  to 
plants  of  the  Compositae  family.  Pregnancy  and 
lactiation.  Not  to  be  used  in  progressive  systemic 
diseases  such  as  tuberculosis,  leukaemia, 
collagenosis,  multiple  sclerosis,  other  autoimmune 
diseases,  or  in  AIDS  or  HIV.  Side  and  adverse 
effects:  Rarely,  hypersensitivity.  SRP:  75ml  £4.29 
(ex  VAT  C3.54).  Legal  category:  GSL.  PL  holder: 
Madaus  AG,  Ostmerheimer  Str.  198.  D-51 109 
Cologne  Further  information  available  from: 
Warner-Lambert  Consumer  Healthcare,  Eastleigh, 
S053  3ZO.  PL  No:  04638/001 1  Date  of 
preparation:  September  2002 
Benylin  Four  Flu  Tablets  and  Liquid 
Presentation:  Tablets:  Orange  tablets  containing 
12.5mg  Diphenhydramine  HCI,  500mg 
Paracetamol  and  22.5mg  Pseudoephedrine  HCI 
per  tablet.  Liquid:  Orange  liquid  containing  25mg 
Diphenhydramine  HCI,  1000mg  Paracetamol  and 
45mg  Pseudoephedrine  HCI.  Uses:  Symptomatic 
relief  of  colds  and  flu.  Dosage:  Tablets:  Adults:  2 
tablets  4  times  daily;  Children  aged  6-12  yrs:  1 
tablet  4  times  daily;  Children  under  6  yrs:  not 
recommended.  Liquid:  Adults:  20ml  4  times  daily; 
Children  aged  6-12  years  1 0ml  4  times  daily; 


Product  information 

Children  under  6  years:  not  recommended. 
Contra-indications:  Hypersensitivity,  severe 
hyperthyroidism,  severe  hypertension.  Not  to  be 
taken  by  patients  who  have  taken  MAOIs  in  the 
preceding  2  weeks.  Precautions:  Caution  in 
cardiovascular  disease,  hypertension, 
hyperthyroidism,  pregnancy,  lactation,  prostatic 
enlargement,  liver  disease,  renal  disease, 
glaucoma  or  diabetes.  May  cause  drowsiness. 
Avoid  alcohol  and  drugs  with  anti-cholinergic 
properties.  Adverse  effects:  Occasionally  skin 
rash,  nausea,  headache,  dizziness,  sedation, 
tachycardia  and  insomnia.  SRP  (ex-VAT):  Tablets 
24's:  £3.54.  Liquid  200ml:  £3.87.  Legal  category: 
P  PL  holder:  Pfizer  Consumer  Healthcare. 
Eastleigh,  S053  3ZQ.  PL  no:  Tablets: 
15513/0058.  Liquid:  15513/0057.  Date  of 
preparation:  September  2001. 
Benylin  Day  and  Night  Cold  Treatment 
Presentation:  Blister  pack  containing  fifteen  amber 
film-coated  tablets  and  five  blue  film-coated 
tablets  in  opaque  blisters.  Each  amber  daytime 
tablet  contains:  500mg  Paracetamol  and  25mg 
Phenylpropanolamine  HCI.  Each  blue  night-time 
tablet  contains:  500mg  Paracetamol  and  25mg 
Diphenhydramine  HCI.  Uses:  Symptomatic  relief 
of  colds  and  influenza  Dosage:  Adults  and 
children  over  12  years:  4  tablets  should  be  taken 
daily  -  three  amber  tablets  during  the  day  and  one 
blue  tablet  at  night.  Do  not  take  the  night-time 
tablets  during  the  day;  Children:  Not 
recommended  under  12  yrs.  Contra-indications 
and  Precautions:  Hypersensitivity, 
hyperthyroidism,  hypertension,  heart  disease,  liver 
disorders  and  pregnancy.  Caution  in  diabetes 
mellitus.  Not  for  use  by  patients  who  are  taking, 
or  who  have  taken  MAOIs  within  the  preceding 
two  weeks.  Avoid  alcohol.  Side  effects:  May 
cause  drowsiness,  if  affected  do  not  drive  or 
operate  machinery.  Paracetamol  can  cause  skin 
rashes.  Phenylpropanolamine  may  give  rise  to 
dizziness,  headache,  nausea,  tremor,  anxiety, 
insomnia  and  palpitations.  RSP:  £3.79.  (ex-VAT  £ 
3.13).  Legal  category:  P.  PL  holder:  Pfizer 
Consumer  Healthcare.  Eastleigh,  S053  3ZQ.  PL 
no:15513/0045.  Date  of  preparation:  September 
2001. 
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Gasping 
for  air 

The  winter  months  offer 
little  seasonal  cheer  to 
COPD  sufferers,  reports 
Gary  Paragpuri 

Can  you  imagine  what  it  is  like  to  be  breathless.'  We 
all  use  phrases  such  as  "It  took  my  breath  away "  or 
"Isn't  it  breathtaking.1"  but  do  we  really  understand 
what  it  means  to  be  gasping  for  air,  all  the  time? 

Well,  try  this.  Take  a  deep  breath  in  and  hold  it.  On 
top  of  this  take  another  breath  in.  Imagine  this  is  h<>\\ 
it  feels  every  time  you  inhale,  day  after  day,  year  after 
year,  with  little  respite. 

Now  you  know  w  hat  it  is  like  to  be  breathless,  a 
feeling  all  too  familiar  to  sufferers  of  chronic 
obstructive  pulmonary  disease. 

COPD  is  a  general  term,  which  covers  many 
previously  used  clinical  labels  such  as  chronic 
bronchitis,  emphysema,  chronic  obstructive  airways 
disease  and  some  cases  of  chronic  asthma.  These  are 
all  now  recognised  as  being  dif  ferent  aspects  of  the 
same  problem. 

COPD  is  the  sixth  most  common  cause  of  death  in 
England  and  Wales,  and  is  responsible  for  nearly  20 
times  more  deaths  than  asthma. 

It  is  a  chronic,  slowly  progressive  disorder,  which  is 
characterised  by  airways  obstruction.  The  condition 
limits  sufferers'  ability  to  exhale,  and  has, 
unfortunately,  no  cure. 

The  impairment  of  lung  function  in  COPD  is 
! largely  fixed,  and  although  it  can  be  partially  reversed 
| by  bronchodilators,  airflow  limitations  can  never  be 
ireturned  to  normal,  unlike  asthma  (see fig  I). 

Sufferers  can  develop  over-inflation  of  the  lungs, 
resulting  in  a  'barrel  chest',  and  consequently 
exchange  only  a  small  volume  of  air  per  breath.  This 
makes  breathing  hard  work  and  the  inability  to  move 
enough  air  in  and  out  of  the  lungs  dramatically 
impacts  on  quality  of  life. 

Further,  this  inability  to  move  air  causes  additional 
problems  in  that  it  makes  it  difficult  for  patients  to 
use  MDIs,  the  mainstay  for  drug  delivery  in  airways 
disease. 

During  the  w  inter,  COPD  sufferers  are  also  at  risk 
of  developing  other  respirator)  ailments,  such  as 
pneumonia,  w  hich  can  be  brought  on  by  simple  colds, 

COPD  management 

The  most  important  cause  of  COPD  is  smoking, 
which  accounts  for  over  85  per  cent  of  cases,  and  the 
greater  the  total  exposure  to  tobacco,  the  greater  the 
risk  of  developing  COPD. 

Stopping  smoking  remains  the  single  most 
important  way  patients  can  affect  outcome  at  all 
stages  of  COPD. 

Those  continuing  to  smoke  are  certain  to  lose  lung 
function  at  an  accelerated  rate  that  cannot  be 
iprevented  by  drug  therapy.  Although  this  lost  lung 

Continued  on  page  18  ► 


For  some  COPD  sufferers,  one  of  the  coping  strategies  is  to  continue  smoking 


fig  1:  COPD  vs  asthma  -  what's  the  difference? 


COPD,  which  is  often  misdiagnosed  as  asthma,  can  be  confirmed  via 
spirometry.  The  main  differences  between  the  two  conditions  are  listed  below 


History 

COPD 

Asthma 

Smoker  or  ex-smoker 

nearly  always 

variable 

Was  a  chesty  child 

infrequent 

often 

Chronic  cough  and  sputum 

common 

infrequent 

Breathlessness 

gradual  and  progressive 

intermittent 

Investigations 

COPD 

Asthma 

FEY)  (lung  function) 

always  reduced 

variable 

Daily  PEF  variations 

minimal 

'morning  dip' 
and  day-to-day 

Objective  response  to 
bronchodilator  therapy 

partial  at  best 

partial/complete 

Objective  response  to 
corticosteroids  trial 

partial  response  in  10  to 
20  per  cent 

good  response  in 
majority 

(source:  The  British  Thoracic  Society) 
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fig  2:  Clinical  features  of  COPD 

(British  Thoracic  Society  guidelines) 


Disease 

severity 

symptoms 

(%  predicted) 

Mild 

Smokers'  cough,  little  or  no 
breathlessness 

60  to  79 

Moderate  (the  point 
where  most  COPD 
sufferers  seek 
treatment) 

Breathlessness  with  or  without 
wheeze  on  exertion,  cough  with 
or  without  sputum,  presence 
of  wheeze 

40-59 

Severe 

Breathlessness  at  rest,  wheeze 
and  cough  prominent,  lung 
overinflation  common,  cyanosis, 
peripheral  oedema,  and 
polycythaemia  in  advanced  cases 

<40 

(source:  The  British  Thoracic  Society) 


"Patients 
should  be 
encouraged 
to  exercise 

where 
possible" 


function  cannot  be  regained,  the  decline  can  be 
slowed  to  the  rate  seen  in  non-smokers. 

Examples  of  sufferers  include: 
®  asthmatics  who  smoke,  are  aged  over  40,  and  are 
less  responsive  to  therapy 
®  smokers  over  40  (both  symptomatic  and  non- 
symptomatic) 

•  ex-smokers  over  40 

•  patients  with  chronic  bronchitis. 

These  groups  of  patients  may  self-present 
suffering  from  chesty  coughs,  breathlessness, 
frequent  coughs  and  colds,  and  wheeziness. 

However,  breathlessness,  the  symptom  for  which 
most  patients  seek  medical  advice,  develops  gradually, 
and  b\  tlie  time  patients  seek  advice,  their  condition  is 
already  classified  as  moderate  to  severe. 

At  this  point  they  may  already  have  substantial 
lung  damage  (see  fig  2). 

Despite  COPD  having  a  considerable  impact  on 
their  lives,  some  sufferers  continue  to  play  it  down 
and  are  reluctant  to  seek  help.  They  may  perceive  the 
disease  to  be  self-inflicted,  and  they  may  fear  medical 
disapproval,  especially  if  they  have  been  unable  to 
give  up  smoking. 

Unfortunately  for  some  COPD  patients,  one  of  the 


coping  strategies  is  to  continue  smoking. 

Current  management  of  the  condition  involves 
smoking  cessation,  physiotherapy  and  pulmonary 
rehabilitation.  Drug  regimes  consist  of 
bronchodilators,  oxygen  and  less  importantly, 
corticosteroids. 

Bronchodilators  are  the  cornerstone  of  COPD 
treatment.  Short  acting  beta-agonists  have  a  relatively 
rapid  onset  of  action  and  are  recommended  for  use 
on  an  as  required  basis,  but  there  is  only  limited 
evidence  on  the  efficacy  of  long  acting  beta-agonists, 
and  their  use  should  be  limited  to  patients  who  show 
a  clinical  response  to  them. 

Studies  suggest  that  anticholinergic  drugs  are  as 
efficacious  as  beta-agonists  in  COPD,  with  some  trials 
suggesting  they  may  produce  a  greater  and  more 
prolonged  bronchodilator  response. 

Theophy  lline,  however,  only  produces  a  modest 
ef  fect  in  COPD.  It  has  a  slow  onset  of  action  and  its 
effect  is  only  significant  at  the  upper  end  of  the 
therapeutic  range,  so  sustained-release  preparations 
are  preferred  since  they  have  more  predictable 
pharmacokinetics. 

The  choice  of  device  for  drug  delivery  is  also 
important.  According  to  BTS  guidelines,  76  per  cent 
of  COPD  patients  made  important  errors  with  MDIs 
w  hile  only  10  to  40  per  cent  made  similar  errors  w  ith 
a  dry  powder  inhaler. 

Lifestyle  is  also  an  important  consideration. 
Patients  should  be  encouraged  to  exercise  where 
possible  and  dietary  advice  should  be  given  in  cases  of 
obesity  and  poor  nutrition. 

Influenza  vaccination  should  also  be 
recommended.  Although  studies  for  vaccination 
in  COPD  are  lacking,  trials  show  that  elderly 
patients  without  COPD  have  a  70  per  cent 
reduction  in  mortality  from  influenza 
following  vaccination. 

Pulmonary  rehabilitation  aims  to  increase  sufferers1 
quality  of  life  by  the  use  of  exercise  to  improve 
mobility  and  reduce  breathlessness.  This  approach 
also  aims  to  manage  other  problems  associated  with 
COPD  such  as  depression,  muscle  wasting  and 
weight  loss. 

The  National  Institute  for  Clinical  Excellence  is 
currently  developing  clinical  guidelines  for  the 
management  of  COPD  in  primary  and  secondary 
care,  and  these  are  due  around  February  2004. 
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ADVERTISEMENT  FEATURE 


Six  out  of  ten  food  supplement 
users  want  soft  capsules  to  be 
100%  animal  free 


Now  food  supplement  users  have  an  alternative  to  their 
regular  capsules  with  new  Vegicaps®  Soft  the  softer, 
easier  to  swallow  capsule  that  is  100%  animal  free. 


Cardinal  Health*  has 
developed  new  capsule 
technology  to  produce  a 
natural,  plant  based 
alternative  to  its  regular 
soft  gelatin  capsules. 

Vegicaps'  Soft  looks 
like  a  regular  capsule  but 
is  softer,  easier  to  swallow, 
clear  in  appearance  and  it 
is  1 00%  animal  free. 

Recent  consumer 
product  tests**  of  three 
Unidentified  capsules 
containing  cod  liver  oil  (a 
regular  soft  gelatin 
capsule,  a  competitor's  soft 
non-gelatin  and  Vegicaps'1 
Soft]  were  conducted 
among  a  national  sample 
of  regular  cod  liver  oil 
capsules  takers.  These 
blind  tests  showed  that 

|  Consumer  preference 


both  of  our  Cardinal  Health 
products  are  significantly 
preferred  over  the 
competitor  capsule  on  the 
criteria  of  ease  of 
swallowing  and  softness. 
Vegicaps'  Soft  also 
outperformed  our  regular 
soft  gelatin  product  on 
ease  of  swallowing  and 
softness. 

Among  consumers  with 
a  capsule  product 
preference  Vegicaps1  Soft 
is  preferred  to  our  regular 
soft  gelatin  capsule. 

In  a  market  driven  by 
'ease  of  swallowing' 
Vegicaps1  Soft  stands  out. 
Our  study  also 
demonstrated  a  preference 
for  capsules  perceived  to 
be  100%  animal  free.  The 
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Easier  to  take/ 
swallow 
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1  60 

u 

en 
Q_ 

40 

20 

0 

Soft  gelatin          Vegicaps:  Soft  Competitor 

NON-GELATIN  SOFT  CAPSULES 

Base:  all  declaring  a  preference 

Question:  What,  if  anything,  did  you  like  about  that  one7 


Importance  of  claim 

Very  or  fairly  important 


Softer,  easier 
to  swallow 
80% 


Base  all  respondents 

Question:  How  important  would  it  be 

to  you  personalty7 

product  characteristics  for 
a  capsule  of  most 
importance  to  food 
supplement  users  we 
interviewed  are  those  of 
'softness'  and  'easier  to 
swallow',  followed  by  '100% 
animal  free'.  These 
attributes  together  with  its 
clear  appearance  are  the 
basis  of  new  Vegicaps 
Soft.  This  is  the  alternative 
that  consumers  are  looking 
for  in  a  capsule. 

Food  supplement  users 
now  have  an  alternative 
choice  to  soft  gelatin 
capsules.  Vegicaps'  Soft  is 
made  from  gluten  free 
starch  and  seaweed,  a 
plant  which  contains  no 
modified  sugars  or  artificial 
ingredients.  It  is  suitable 
for  vegetarians  and  many 
others  who  have  personal, 


cultural  or  religious 
restrictions  on  the 
consumption  of  animal 
based  products. 

Based  upon  our 
consumer  tests,  Vegicaps 
Soft  is  the  preferred 
capsule. 

Vegicaps''  Soft  has  also 
been  chosen  by  major 
dietary  supplement 
companies. 

VECICAPS^S  FT 

*Vegicaps"  Soft  was 
developed  by  R.P.  Scherer 
Corporation,  one  of  the 
companies  comprising 
the  Pharmaceutical 
Technologies  &  Services 
segment  of  Cardinal 
Health,  Inc.,  and  a 
provider  of  a  range  of 
outsourcing  solutions  to 
vitamin  and  food  supple- 
ment manufacturers, 
pharmaceutical  and 
biotechnology  companies. 


Cardinal  Health 


Cardinal  Health,  Frankland 
Road,  Blagrove,  Swindon, 
Wiltshire  SN5  8YS 
Telephone:  01793  864000 
Fax:  01793  613394 
www.cardinal.com/pts 


**Source:  Expressions.  Fieldwork  in  June  2002  covering  a  national  sample  of  285  respondents  sampling  three  unidentified  cod  liver  oil  capsule  products 
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OUR  NATIONAL  PRESS  CAMPAIGN  WILL  REACH 
35  MILLION  PEOPLE  AND  BRING  IN  MORE  CUSTOMERS. 

FROM  OCTOBER  2002  TO  FEBRUARY  2003  FISHERMAN'S  FRIEND  WILL 
BE  RUNNING  A  MAJOR  £1  MILLION  ADVERTISING  CAMPAIGN.  APPEARING 
IN  BOTH  DAILY  AND  WEEKEND  PRESS  INCLUDING  SUPPLEMENTS,  AND 
SUPPORTED  BY  SPONSORSHIP  OF  MAJOR  EVENTS  AND  POS  MATERIAL, 
FISHERMAN'S  FRIEND  WILL  CATCH  MORE  CUSTOMERS  THAN  EVER  BEFORE. 
SO  DON'T  LET  CUSTOMERS  AND  PROFITS  GET  AWAY  -  MAKE  SURE  YOU'RE 
STOCKED  UP  THIS  WINTER. 

CONTACT  JENKS  PHARMACY  SERVICES  ON  01844  295948. 
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WHEN  GOING  THROUGH 

A  COLD  SPELL 


RELIEQ3  FROM  EXTREME  CONDITIONS. 

www.fishermansfriend.co.uk 


